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HEALTH  EFFECTS  OF  SMOKELESS  TOBACCO 


TUESDAY,  NOVEMBER  29,  1994 

House  of  Representatives, 
Committee  on  Energy  and  Commerce, 
Subcommittee  on  Health  and  the  Environment, 

Washington,  DC. 

The  subcommittee  met,  pursuant  to  notice,  at  11:06  a.m.,  in  room 
2322,  Raybum  House  Office  Building,  Hon.  Henry  A.  Waxman 
(chairman)  presiding. 

Mr.  Waxman.  The  meeting  of  the  subcommittee  will  come  to 
order. 

This  Congress,  we  have  conducted  a  series  of  10  hearings  on  to- 
bacco products.  We  have  covered  a  wide  range  of  topics  from  the 
health  effects  of  secondhand  smoke  to  secret  industry  research  on 
the  dangers  of  smoking,  to  the  addictiveness  of  tobacco.  We  have 
gained  valuable  and  often  dramatic  new  insights  into  the  tobacco 
industry,  and  we  have  raised  many  questions  that  deserve  future 
investigation.  One  of  the  most  important  issues  raised  during  these 
hearings  has  been  the  role  of  nicotine  in  tobacco. 

In  March,  the  FDA  commissioner,  Dr.  David  Kessler,  told  us  that 
nicotine  is  the  addictive  ingredient  in  tobacco.  In  April,  two  indus- 
try scientists.  Dr.  Victor  DeNoble  and  Paul  Mele,  described  to  us 
their  previously  secret  research  to  determine  nicotine's  exact  addic- 
tion potential  and  to  find  nicotine  analogues.  And  in  June,  we  re- 
leased dozens  of  studies  by  the  Brown  &  Williamson  Tobacco  Com- 
pany detailing  the  tobacco  industry's  intimate  understanding  ac- 
quired over  a  30-year  period  of  the  pharmacological  properties  of 
nicotine. 

We  have  also  heard  startling  testimony  about  the  tobacco  indus- 
try's efforts  to  manipulate  nicotine,  including  Dr.  Kessler's  testi- 
mony that  the  Brown  &  Williamson  Tobacco  Company  bred  a  se- 
cret strain  of  tobacco,  code  named  Y-1,  that  was  supercharged  with 
nicotine. 

Today's  hearing  is  again  about  nicotine;  this  time  in  smokeless 
spit  tobacco.  Specifically,  the  hearing  is  about  whether  the  makers 
of  smokeless  tobacco  deliberately  manipulate  nicotine  to  hook 
users.  The  manipulation  of  nicotine  in  smokeless  tobacco  is  a  vital 
public  health  concern  because  of  the  product's  growing  use  among 
children. 

Allegations  of  nicotine  manipulation  in  smokeless  tobacco  first 
came  to  the  subcommittee's  attention  on  March  25,  when  Dr. 
Kessler  presented  information  that  smokeless  tobacco  products 
with  lower  amounts  of  nicotine  are  marketed  as  starter  products 
for  new  users  and  that  advertising  is  used  then  to  encourage  users 
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to  graduate  to  products  with  higher  nicotine  levels.  On  April  14, 
these  allegations  of  nicotine  manipulation  and  the  use  of  a  gradua- 
tion strategy  were  denied  by  Joseph  Taddeo,  the  chief  executive  of- 
ficer of  U.S.  Tobacco,  when  he  appeared  before  our  committee.  U.S. 
Tobacco  is  the  Nation's  largest  manufacturer  of  smokeless  tobacco. 

On  October  26,  further  information  about  nicotine  manipulation 
and  the  use  of  graduation  strategies  emerged  in  an  article  pub- 
lished in  the  Wall  Street  Journal.  In  this  article,  former  employees 
of  U.S.  Tobacco  described  how  the  company  added  chemicals  to  its 
product  to  raise  the  pH  level  of  the  tobacco  and  thereby  increase 
the  amount  of  nicotine  ingested  by  the  user.  These  allegations 
raised  important  questions  about  the  veracity  of  Mr.  Taddeo's  testi- 
mony before  the  subcommittee.  The  subcommittee  called  this  hear- 
ing to  give  Mr.  Taddeo  a  chance  to  respond  to  the  Wall  Street  Jour- 
nal article.  The  subcommittee  also  requested  that  U.S.  Tobacco 
Company  waive  the  confidentiality  agreement  with  respect  to  an 
important  former  employee  quoted  in  the  Journal  article. 

Unfortunately,  Mr.  Taddeo  declined  to  appear  before  us  today  or 
to  waive  the  confidentiality  which  would  allow  other  witnesses  to 
testify.  Despite  the  refusal  of  U.S.  Tobacco  to  appear,  we  have  de- 
cided to  go  ahead  with  this  hearing  because  of  the  importance  of 
the  new  information  to  be  presented. 

From  the  testimony  of  the  first  panel,  we  will  learn  that  chemical 
analyses  of  smokeless  tobacco  show  clear  evidence  of  nicotine  ma- 
nipulation, and  we  will  also  consider  documents  that  describe  U.S. 
Tobacco's  graduation  strategy.  And  in  the  second  panel  we  will 
hear  compelling  firsthand  accounts  from  professional  athletes 
about  the  dangers  and  addictiveness  of  smokeless  tobacco. 

This  hearing  will  not  provide  final  answers  to  the  role  of  nicotine 
in  smokeless  tobacco.  Final  answers  require  more  investigation  and 
the  opportunity  to  question  Mr.  Taddeo  and  former  key  employees, 
none  of  which  is  possible  in  the  limited  time  remaining  in  this  Con- 
gress. But  this  hearing  will  be  important  to  bring  new  information 
to  light,  help  the  American  people  to  understand  the  dangers  of 
smokeless  tobacco,  and  perhaps  most  important  of  all,  raise  the 
questions  that  need  to  be  answered  in  future  investigations. 

I  want  to  call  on  Members  of  the  subcommittee  for  opening  com- 
ments before  we  recognize  our  witnesses  and  receive  their  testi- 
mony. And  I  want  to  call  on  first  Mr.  McMillan. 

Mr.  McMillan.  Thank  you,  Mr.  Chairman.  I  feel  like  a  prize 
fighter  after  a  long  career  of  some  45  fights  and  this  is  my  last 
fight  in  the  15th  round,  and  I  look  forward  to  a  different  profes- 
sion. Perhaps  you  do  as  well,  Mr.  Chairman. 

Mr.  Waxman.  Let  me  say  before  you  go  on,  that  you  and  I  have 
disagreements  about  issues  now  and  then,  maybe  more  often  than 
not,  but  I  think  we  are  going  to  sorely  miss  you  because  of  the  in- 
tegrity in  which  you  served  and  the  diligence  in  which  you  tried  to 
address  these  tough  issues,  and  the  way  in  which  you  have  always 
handled  these  agreements  and  disagreements.  I  am  sorry  to  see 
you  go  and  I  wish  you  the  very  best  in  whatever  you  plan  to  do 
in  the  future.  I  plan  to  be  here  for  2  years,  but  certainly  in  a  very 
different  capacity. 

Mr.  McMillan.  Well,  I  want  to  wish  you  the  best.  And  I  share 
the  mutual  respect  I  think  that  we  enjoy,  even  though  we  do  dis- 


agree  from  time  to  time.  I  think  we  have  done  so  in  a  constructive 
manner.  And  I  hope  you  will  continue  to  be  constructive,  under  a 
different  set  of  circumstances.  I  am  sure  you  will. 

I  wanted  to  comment  a  little  bit  on  the  nature  of  this  hearing 
today  and  set  the  record  straight  in  terms  of  what  I  think  is  a  little 
bit  of  a  distortion.  Mr.  Chairman,  in  your  letter  to  Mr.  Taddeo 
dated  April  -LS,  10  days  ago,  you  stated  that  this  hearing  was 
prompted  by  a  recent  article  in  the  Wall  Street  Journal  which  you 
stated  raised,  "raised  serious  questions,"  about  U.S.  Tobacco  Com- 
pany and  Mr.  Taddeo's  previous  testimony.  And  I  think  you  re- 
peated that  in  your  opening  statement.  Based  on  affidavits  by  two 
former  employees  of  U.S.  Tobacco,  James  Taft  and  Larry  Story,  I 
believe  that  this  hearing  should  be  directed  to  the  credibility  of  the 
newspaper  article  you  cited,  rather  than  the  credibility  of  Mr. 
Taddeo. 

Mr.  Chairman,  the  newspaper  article  referred  to  made  the  very 
serious  allegation  that  U.S.  Tobacco,  "manipulates  the  amount  of 
nicotine  that  users  absorb,"  and  that  therefore  U.S.  Tobacco,  "doc- 
tors," its  smokeless  products.  The  article  cited  the  two  former  U.S. 
Tobacco  chemists  that  I  mentioned  as  the  basis  for  these  allega- 
tions and  stated  that,  "their  descriptions  provide  powerful  support 
for  allegations  that  the  tobacco  industry  has  spiked  products  to 
boost  nicotine  delivery."  The  very  charge,  incidentally,  made  by  Dr. 
Kessler,  or  perhaps  not  incidentally. 

Mr.  Chairman,  what  troubles  me  is  that  this  rather  hastily  con- 
vened hearing  is  based  on  a  newspaper  article  which  the  two  chem- 
ists themselves  quoted  in  the  article,  or  at  least  misquoted  in  the 
article,  have  stated  in  sworn  affidavits  is  false  and  misleading.  Let 
me  quote  pertinent  paragraphs  from  affidavits  that  I  will  ask  to  be 
made  a  part  of  the  record  at  the  conclusion  of  our  opening  state- 
ment. 

Mr.  Taft,  in  his  statement,  says  specifically  I  did  not  tell  Ms. 
Freedman,  she  wrote  the  article,  nor  do  I  believe  that  U.S.  Tobacco 
Company  ever  manipulated  pH  levels  for  the  purpose  of  increasing 
free  nicotine.  I  disagree  with  the  thesis  of  the  article  that  U.S.  To- 
bacco Company  doctors  its  smokeless  brands  to  manipulate  the 
amount  of  nicotine  that  users  absorb. 

In  paragraph  four  of  his  affidavit,  my  experience  at  U.S.  Tobacco 
Company  was  that  products  were  developed  according  to  taste  pref- 
erences of  consumers.  Achievement  of  certain  free  nicotine  levels 
was  never  discussed  as  part  of  the  product  development  process. 

Paragraph  five,  in  sum,  I  am  sure  that  what  I  told  Ms.  Freedman 
did  not  constitute  any  support  for  the  allegations  that  U.S.  Tobacco 
Company  has,  "spiked  products  to  boost  nicotine  delivery."  And 
pertinent  quotes  from  another  affidavit  of  Larry  Story,  who  was 
cited  in  the  article,  who  stated  in  his  affidavit  in  paragraph  one, 
in  fact  to  my  knowledge  U.S.  Tobacco  Company  did  not  manipulate 
pH  levels  in  its  products  for  nicotine  related  reasons. 

Paragraph  four,  I  understand  U.S.  Tobacco  Company  has  added 
certain  ingredients  to  its  products  according  to  age-old  formulas  de- 
rived long  before  free  nicotine  was  an  issue.  This  process  related 
to  taste-related  reasons  not  having  to  do  with  free  nicotine. 

In  paragraph  five,  while  I  recall  that  different  U.S.  Tobacco  Com- 
pany products  contain  different  levels  of  nicotine,  I  do  not  belie''"'^ 


that,  as  suggested  by  the  article,  that  U.S.  Tobacco  Company,  "each 
product  at  U.S.  Tobacco  Company,"  "each  product  occupied  a  spe- 
cific rung  on  the  nicotine  absorption  ladder." 

And  in  paragraph  six,  I  am  certain  that  what  I  told  Ms.  Freed- 
man  does  not  constitute  what  the  article  called,  "powerful  support 
for  allegations  that  the  tobacco  industry  has  spiked  products  to 
boost  nicotine  delivery." 

Mr.  Chairman,  I  think  these  affidavits  suggest  that  perhaps  Mr. 
Taddeo  and  U.S.  Tobacco  have  already  been  tried  and  convicted  to 
some  degree  by  the  press  article,  with  little  consideration  for  the 
actual  facts.  And  therefore,  I  request  that  an  affidavit  of  Mr.  James 
Taft  and  an  affidavit  of  Mr.  Larry  Story  with  respect  thereto  that 
I  made  reference  to,  be  submitted  as  a  matter  of  record  today.  And 
I  so  request. 

Mr.  Waxman.  Thank  you,  Mr.  McMillan.  This  is  the  first  we  have 
heard  of  these  affidavits.  They  have  not  been  submitted  to  us.  I 
think  they  ought  to  be  submitted  to  us  and  put  into  the  record,  as 
you  request. 

In  addition,  I  will  ask  that  the  October  26,  1994  article  "Juiced 
Up"  from  the  Wall  Street  Journal  be  printed  in  the  record. 

Let  me  ask  further  that  without  objection  we  have  copies  of  the 
correspondence  between  the  subcommittee  and  the  U.S.  Tobacco 
Company,  including  a  letter  of  invitation  to  attend  this  morning's 
hearing  be  printed  in  the  record  as  well. 

And  I  do  want  to  point  out  that  we  did  invite  Mr.  Taddeo.  He 
refused  to  come.  He  refused  to  send  any  other  witness.  We  asked 
him  to  release  one  of  his  employees  from  a  confidentiality  agree- 
ment which  would  preclude  him  from  testifying.  He  refused  to 
allow  this  person  to  come  and  testify. 

The  two  people  that  submitted  affidavits  would  have  been  wel- 
come to  come  and  testify  in  person  if  Mr.  Taddeo  wished  them  to. 
I  guess  by  an  affidavit,  they  wouldn't  be  permitted — they  wouldn't 
be  in  a  position  to  have  to  answer  any  questions.  But  we  will  take 
these  affidavits  and  make  them  part  of  the  record. 

[The  information  follows:] 


UNITED  STATES  TOBACCO  COMPANY 

lOO  WEST  PUTNAM  A  VE     GRCENWICK  C0»4ECT10/T  06030 

April    22,     1994 

A.IJLm«.  TACCgQ  COSCZlMai 

The  Honorable  Henry  A.  Waxjnan 

Chairman,  Subcommittee  on  Health  and  the  Environment 

Committee  on  Energy  and  Commerce 

United  States  House  of  Representatives 

2415  Rayburn  House  Office  Building 

Washington,  D.C.   20515-6115 

Dear  Congressman  Waxman: 

I  am  writing  on  behalf  of  United  States  Tobacco  Company 
("Company")  in  response  to  various  requests  which  were  made  of 
the  Company  during  the  hearing  on  April  14,  1994  before  your 
Subcommittee : 

(1)  With  respect  to  Rep.  Synar's  request  for  all  tests, 
reports  and  notes  regarding  in-house  animal  leJaoratory 
testing,  the  Company  does  not  have  any  such  docxments; 

(2)  With  respect  to  Rep.  Synar's  request  regarding 
smokeless  tobacco  and  health  research  funded  through 
the  Smokeless  Tobacco  Research  Council  (STRC) ,  enclosed 
are  the  STRC  Annual  Reports  from  1982  to  1993; 

(3)  With  respect  to  your  request  for  all  in-house  "human 
studies  to  measure  nicotine  levels  in  blood  and  studies 
related  to  nicotine  addiction",  the  Company  does  not 
have  any  such  documents; 

(4)  With  respect  to  Rep.  Synar's  request  regarding  studies 
done  on  the  effectiveness  of  the  Joe  Camel  advertising 
campaign,  the  Company  does  not  have  any  such  documents; 

(5)  With  respect  to  your  request  as  to  the  use  of  tobacco 
extract  and  the  nicotine  content  thereof,  the  Comp>any 
does  not  add  tobacco  extract  as  an  ingredient  in  the 
manufacture  of  its  smokeless  tobacco  products. 

A  number  of  the  Subcommittee's  other  inquiries  or  requests 
relate  to  the  cigarette  manufacturing  process.   We  have  not 
addressed  those  matters  because  the  Company  does  not  manufacture 
cigarettes. 

In  addition,  with  respect  to  Rep.  Wyden's  question  as  to 
whether  the  smokeless  tobacco  industry  is  going  to  maJce  public 
the  industry  ingredient  list  submitted  to  the  Department  of 
Health  and  Human  Services  (HHS)  pursuant  to  the  Comprehensive 
Smokeless  Tobacco  Health  Education  Act,  the  Company  is  in  the 
process  of  consulting  with  other  members  of  the  industry  to 
address  his  request.  ,i_ 

I  trust  that  this  letter  responds  fully  to  the 
Subcommittee's  various  requests  as  they  relate  to  the  Company. 


Sincerely, 


}seph  R.  Taddeo 


I  OKUWOM*  TMQMAS  i  •UL«T   M.   ' 
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SUBCOMMITTEE  ON  HEALTH  AND  THE  ENVIRONMENT 


May  19.  1W4 

Mr.  Joseph  R.  Taddeo 
United  Slates  Tobacco  Company 
100  West  Putnam  Ave.. 
Greenwich.  Connecticut  ()6,S3() 

Dear  .Mr.  T.iddco: 

1  apprecMie  rcieiMne  yur  .April  22  response  to  the  Suhvommittees  request  for 
additional  intorm.iiion  i.oni.crnin.j  i-r.il  ii'h.Kco  in.ini.ii.iciurm>:  processes  and  related 
research  and  m.irketinc  pr.Kiiccs  h\  yiur  comp,ir.\.    Your  sutMiiission  of  the  Smokeless 
Tobacco  Research  Council's  .-\iinu.il  Reports  trom  1^^2-1  W.>  is  helpful  but  it  will  be 
necessary  to  request  additmnal  intormation  to  cl.irity  and  ciMnpleie  the  hearing  record  of 
April  14.' 

This  letter  clarities  the  S.ibcommiitee  s  document  rei|uest  ,md  includes  requests 
for  additional  documents  and  intormation  tli.it  the  Subcommittee  seeks.  In  general,  for 
each  research  stud\  ideniitieil.  inv.lui.le  the  n.imes  iit  indiMdu.iK  involved  in  conducting 
the  rcse.irch.  the  ceocr.iphic  i.'i.itii-n  where  the  rese.irch  was  ,.,'nducted.  and  the  names 
of  company  manauers  vvho  were  ;i\^are  ol  the  rcse.irch  or  its  results.    If  such  individuals 
are  no  longer  cmpiovcd  by  your  company,  provide  all  inform. ition  in  your  possession 
regarding  their  CLirreni  address  ,ind  phone  number. 

1.  State  whether  your  compan\  supports  directly  or  indirectly  any  human  or  animal 
research  through  entities  other  ili.m  the  Smokeless  Tobacco  Rese.irch  Council.    In 
answerinu  this  question  inclu..le  sj-iecitic  .nut  det.nled  inlorm.iiion  cnncerning  both 
behavioral  as  well  as  biomedK.il  research. 

2.  Can  you  .issure  the  Subcuiiiiniiiee  th.it  the  rese.irch  pmiects  relerenced  in  the 
STRC  Annual  Reports  represent  .i  lull  disclosure  (>t  all  rese.irvh  supported  by  the  STRC 
directly  or  through  third  p.irties '    It  not.  provale  .i  detailed  iles^ription  of  all  research 
supported  by  STRC  funiling  Iit  the  peri.'i.l   1 VS2- I'^^^'v    Stah  description  should  include  a 
detailed  abstract  identitving  the  n.iiiie  iH  the  mvestic.iior.  the  li'v.ition  vvhere  the  research 
was  pcrtormed.  the  purpose  ot  the  research,  mnckisions.  lunding  provided  to  carry  out 
the  work,  and  vvhethcr  any  ot  the  rese.irch  was  ever  mcorpor.iied.  directly  or  indirectly, 
into  any  marketed  product  or  mirkcimi:  c.ur.p.iign.' 

3.  In  your  letter  of  April  22.  you  indicate  USTC  does  not  have  documents  regarding 
"tests,  reports  and  notes  regarding  in-house  animal  laboratory  testing."    Berween  1960  - 
1994  has  USTC  supported  in-house  or  through  third  parties  animal  laboratory  testing?    If 
documents  concerning  such  work  do  not  exist,  provide  a  written  description  of  such 


laboratory  testme  incluJmi:  the  !. nation,  purpmc  and  dutcome  of  each  such  research 
project,  and  the  amouni  ot  turiJiit:  proMJcd  to  L.irr>  out  the  \vork. 

4.  In  your  letter  oi  April  22  ;.ou  indicate  LSTC  does  not  h.i\e  documents  regarding 
"in-house  'human  studies  to  mc.:Nurc  nk\)iine  levels  m  blood  and  studies  related  to 
nicotine  addiction."    Between  i'^W)  -  \'-j9i  has  LSTC  supported  m-house  or  through  third 
parties  (other  than  SCRC)  re^e.irch  or  testmi:  in'.oKing  the  measurement  of  nicotine 
levels  in  blood '    If  documents  v^'ncernmi;  su^h  work  do  not  exist,  provide  a  written 
description  ot  such  laboratoPi  u-Ntine  inJiidinu  ir",e  location,  purpose  and  outcome  of 
such  research,  and  the  .unouni  ,•!  tundinij  provided  lo  carr\  out  the  work. 

5.  Between  I'-JSO-I'^'M  h.is  LSTC  v.  r^du^teJ  or  supported  through  an  organization 
other  than  STRC  rese.irch  into  the  dcveiopment  ot  nicotine  analiigs.'    If  so,  provide  the 
Subcommittee  a  detailed  description  ot  this  research  includme  the  specific  chemical 
studied,  the  location  .md  outcome  of  each  rese.irch  project. 

6.  Has  LSTC  conducted  or  supported  behavioral  or  market  research  relating  to  the 
tobacco  preferences  ot  individi:.ils  betuecn  ;he  aces  of  IS  and  34  '    Provide  the 
Subcommittee  wuh  .i  copv  ot  .:"  Mich  revcir^h  t.-r  the  period  IM"'n-iy94. 

7.  Provide  lor  the  Subcoir  viiiee  ,i  Ji-scripiu'ii  oi  the  specific  manufacturing  steps  in 
which  the  nicotine  iir  alk.iloid  level  tor  c.ich  of  your  company's  iiral  tobacco  products  are 
measured.  In  addition,  provide  .i  description  ot  the  relative  nicotine  levels  by  weight  and 
as  a  percentage  lor  e.ich  brand  of  oral  tobacco  m.inufactured  by  LSTC  during  the  penod 
1980  -  1994.  Wiih  respect  to  such  ditferences.  provide  the  Subcommittee  with  a  detailed 
description  o[  hovv  such  dittercnces  ,ire  achieved.' 

8.  Provide  the  Suhcommitiee  with  copies  ot  all  documents  m  the  possession  or  under 
the  control  of  your  company  relating  to  nicotine's  addictiveness  or  lack  of  addictiveness. 
including  all  reports.  :Temorani.l.i.  or  o!her  doiuments  relating  to  research  on  nicotine's 
addictiveness. 

9.  Does  LSTC  u;  iize  rci..  .".■.iiiuteJ  tib.icco  in  the  manul.iciure  of  any  of  its  oral 
tobacco  products.'    it  no.  v^h.n  .s  the  ni^mme  concentration  ot  reconstituted  tobacco  for 
each  brand  ot  oral  loh.icco  ni.inut.icinrcd  by  LSTC  tor  the  period  19H2  -  1994?    Provide 
a  description  of  how  ihe  nuotme  concenira'.ion  is  achieved. 

Your  April  14  lestimony  slates:  "U.S.  tobacco  does  not  ...  .  control  the  nicotine 
content  of  its  tobacco  products  before,  during  or  after  the  manufacturing  process."    In 
order  to  better  understand  this  siuement.  respond  to  the  following  questions. 

10  a.  In  the  m.inufaciunn.^  ot  smokeless  tobacco  does  the  nicotine  level  decline 
from  the  level  present  in  the  unprocessed  leat".'    If  so.  identify  .ill  points  during  the 
manufacturing  process  in  whi>.h  your  comp.iny  restores  any  nicotine  lost  during  earlier 
steps  in  the  manut.Kiunng  pr.vess.    .Also  provide  a  detailed  expl.ination  for  how  nicotine 
levels  in  the  unprocessed  tob.icco  le.if  used  by  your  company  are  determined  both  before 
and  after  purchase. 

10  b.  Describe  each  m:inut,icturing  process  that  adjusts,  however  incrementally, 
the  nicotine  level  ot  your  pro>.tuct. 

11.        Although  you  acknowicdce  in  your  testimony  the  finding  of  the  Surgeon  General 
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that  smtikeless  uih.icco  \v.is  ;i  v.u.nc  o\  n-,iHiih  t.ir.er.  yui  st.itcd  in  response  to  a 
question  trnm  Mr.  Svn.ir  th.ii    C).mI  toh.uw)  h.is  n.ii  been  eM.ihlished  as  a  cause  of  oral 
cancer."    Describe  ihe  nature  >■:  ^clentltlc  cMJer.ce  sLilticient  lor  \our  company  to 
acknowledge  that  oral  tiihaccii  ^.  iJ  been  established  as  a  cause  ot  oral  cancer? 

12.  USTC  purchases  dcnaii.rcd  alcohol  tor  the  purpose  ot  serMnj:  as  "a  carrying  agent 
tor  the  application  ot  cert.im  t"  v.inniis  mat  do  roi  dissoKe  m  uaier."  Identify  the  name 
and  address  ol  the  compan\  tr  :n  whom  denaii.red  .ilcohol  \^as  purchased  during  the  last 
five  years. 

13.  You  have  testified  that     Ihe  assertion  ih.n  smokeless  tobacco  use  can  be  addictive 
IS  without  merit.'    Provide  tor  the  Record  an  evplanation  of  the  scientific  basis  for 
determining  the  addiction  liabiLi\  o\  a  substance  m  humans.    In  answering  this  question, 
cite  specific  medical  or  scientitic  auihoniies  upon  uhich  \our  evplanation  is  based.    With 
respect  to  nicotine,  provide  the  S;;bci>mmiitee  «  th  the  specific  criteria  necessary  for  your 
company  to  acknowlcdce  the  .uM;vi:,in  h.ibilits  .  ;  nicotine  cont.iininu  oral  tobacco. 

14.  You  hasc  testified  th.it  LSTC  does  not  u.mt  children  or  those  under  the  age  of  18 
to  use  i)ral  tobacco  products.    Does  \our  comp,in\  support  the  enforcement  of  laws 
prohibiting  the  sale  ot  oral  toi\uco  pri>ducts  to  mnors.'    It  so.  provide  for  the 
Subcommittee  a  description  tor  i  I )  how  eniorccment  ot  such  l.iws  should  be  promoted, 
(2)  how  retailer  ciMnpliance  v,;;i  inosi  eltecti\.e!\  be  m.>niiored  and  (3)  what,  if  any, 
penalty  should  be  levied  upon  rct.nlers  selling  oral  lob.icco  products.'    With  respect  to 
each  case,  cite  evidence  that  the  pr.iposed  strategy  recommended  would  produce 
verifiable  and  replicable  ettci.;s  m  reducing  illn..t  s.iles  to  \outh. 

15.  Provide  the  Subcomm;;iee  with  a  Siate-b>-State  breakdown  ot  annual 
expenditures  by  your  companv  from  1^X2  -  1VV4  which  were  allocated  to  ensure 
adherence  to  minimum  age  ot  sale  laws. 

16.  PL.  1(12-321  required  St.ites  to  en.ict  and  enforce  minimum  age  of  sale  laws  for 
tobacco  products.    Ptvivide  ir^Mrm.ition  on  the  amount  and  purpose  of  expenditures  by 
your  company,  directlv  or  indirectlv,  reg.irdmg  si.ite  regulation  ot  tob.icco  sales  for 
representation  before  si.ite  legislatures  tor  each  >ear  between  19S9  -  1994. 

17.  Provide  for  the  Subcommittee  .in  estimate  by  vear  of  the  total  s.iles  for  each  of 
your  oral  tobacco  products  rcsulimg  from  under. iged  purchases.'    Provide  this 
information  for  the  period  l*A'<9  -  1994 

IS.        Pros  ale  tor  e.uh  \c.ir  s;n^e  i^'s'i.  .ijsers  ••;_'  .md  promoimn.il  expenditures  for  the 
ff>llowine  br.'inds  ot  v>r,il  snuff 

Happy  Days 
Skoal  Bandits 
Skoal  Long-cut 
Skoal 
Copenhagen 

In  providini:  this  information  use  the  Feder.il  Trade  Commission's  categories  of 
advertisinu  and  priimotion.il  cvpendiiures. 


19.  Provide  lor  the  Siibcommiiicre  intormation  on  ihe  relative  ages  of  oral  tobacco 
users  for  each  of  USTC  oral  tobacco  products  for  each  of  the  years  1982  -1994. 

20.  Green  tobacco  sickness  is  said  to  be  a  form  of  nicotine  poisoning  which  occurs 
when  field  workers  touch  wet  tobacco.    Enclosed  is  a  copy  of  articles  from  the  Journal  of 
the  American  Medical  Association  and  the  Centers  for  Disease  Control's  Morbidity  and 
Monalirv  Weeklv  Report  which  describe  the  illness.    Describe  what,  if  any,  steps  your 
company  has  taken  durmi:  the  period  l'AS2  •  1994  to  reduce  the  risks  of  this  disease 
among  tob.icco  field  %vorkers.    Durmi:  this  same  period  has  \our  company  financed 
research  into  prevcniini:  or  improMPii  .i\.iil.ible  treatment  tor  this  illness?    If  so,  describe 
the  nature  of  such  research  and  the  relevant  oi.icomes. 

21.  In  the  past  representatives  ot  \our  company  have  expressed  the  position  that 
advertising  in  the  U.S.  is  not  directed  ai  mtlividu.ils  under  the  age  ol  18.    is  this  also  your 
company's  policy  in  advertising  and  promoting  i^al  tobacco  s.iles  in  Asia.  South  America 
and  Eastern  Europe.' 

22.  Provide  the  Subcommittee  with  a  definition  for  the  term  'tobacco  satisfaction." 

23.  You  state  in  your  testimony  that  L'STC  does  not  employ  a  graduation  strategy  m 
the  marketing  of  oral  tobacco  products  and  have  characterized  the  strategy  as  a  "fanciful 
concept  ....  created  by  plaintitt's  counsel  in  the  1986  Marsee  litigation."    It  is  the 
Subcommittee's  understanding  that  a  number  ot  documents  concerning  nicotine  and  the 
so-called  "graduation  straiegv'  were  ottered  but  not  admitted  as  evidence.    Submit  to  the 
Subcommittee  all  documents  uttered  to  the  Court  in  the  .Marcee  litigation  but  not 
admitted  into  evidence  dealini:  with  the  issue  of  nicotine  and  or  the  graduation  strategy. 


Due  Date 

The  record  for  the  .April  14  hearing  is  being  kept  open  until  June  3,  1994.    Please 
respond  in  full  to  the  document  requests  and  questions  in  this  letter  by  this  date,    if  you 
have  anv  questions  about  this  inquir\.  or  it  sou  anticipate  ans  problems  in  responding 
fully  by  June  3.  1994.  pje.ise  coni.ict  Riplev  Forbes  ol  the  Subcommittee  staff  at  (202) 
226-7620. 

With  everv  good  wish.  I  ,im 

Sincerelv. 


HENRY  A.  WA.X.MAN 
Chairman.  Subcommittee  on 
Health  and  the  Environment 


HAW/jkm 
enclosures 
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Original  Contributions 


Green-Tobacco  Sickness 

An  Illness  of  Tobacco  Han/esters 

Stephen  H  Gehlbach.  MO;  Wilton  A.  Williams:  Larry  D.  Perry;  Jimmie  S  Woodall 


•  Tob4CC(>-a$so<Hat6d  occupational  Illness  occurs  regularty  In  North 
Carolina  tobacco  field*.  GrvvfvtotMcco  ticluwas  Is  a  seH-fimlled  Illness 
ctiaracterlzed  by  pallor,  vomiting,  and  prostration.  H  occurs  prlneipally  in 
young  men  *rt\o  handle  uncurvd  tobacco  leave*  In  the  Itelds.  A  survey 
among  S3  harvesters  wtio  had  had  green-tob*ce«  sicknesa  and  49  control 
harvester*  was  undertaken  to  dafine  and  quanttty  the  symptom  complex.  The 
inr>e*s  was  correlated  with  cropping  (picking)  S>e  tobacco  while  It  wa*  «•< 
(he  ab«orp<lofl  ol  nicotine  from  the  tobacco  leal  is  tie  probable  cauae.  Ciga- 
rette smoking  affords  protection  against  the  aneea. 

(JAUA  229:1 880-1 8S3,  1974) 


EACH  jtiT  many  workers  who  har- 
vest North  Carolins'ii  $500  auDion  to- 
Imcco  (Top  develop  a  tobs<xo-&S80Ci- 
at«i  occupational  diuaca.  The  Qlneea, 
alcaou^  known  for  many  years  to 
fanncn  and  workers,  is  virtually  un- 
described  in  the  medical  Ul«rature. 
Greco- tobacco  xicknesa,  t«  tt  is  known 
coUoquially.  it  a  B«lf-1lmit«d  illness 
that  ocTun  in  workers  who  handle  on- 
cured  tobacco  leaves.  It  it  character- 
bed  by  bend&che.  pallor,  oaoaca,  vod- 
ilLn^s,  aod  pruotrstion.  Its  prevalence 
tod  etiology  ire  unknown.  Because 
symptoms  minuc  orgiUMphoaphate  in- 
secticide poisoning  and  heat  exhaus- 
tion, the  Juease  may  be  treated  map- 
propnately. 

Only  one  cnmmunicacion  about  to- 
bacco sickness  appears  in  the  lilera- 
tore    In  19T0.  Weiienecber  and  Deal" 
-reported   their  preliminary   ohaarva- 

from    thv    ovrrKtJmm   otoQnm    Otvimon  of 
M«jnn  $44V>cu.  Honn  C«rD4>n«  0*D*nm*nt  at 

Rvonnf  'wXBVil   w  O^^^oft  o*  Me^rtft  S*r- 
»te««    PO  Bo»  »»i    B»i*eo.  «:  ?7»02  (0< 


riont  on  68  workers  with  complaints 
of  tobacco  sicknesB,  who  were  teen  in 
a  rural  health  dinic  Symptoms  of 
weakneaa,  nausea,  and  vomiting 
would  ocear  in  tobacco  croppers  (thoac 
who  pick  the  leaves)  one  hour  after 
they  be^an  work  and  would  last  for 
about  all  hours.  Weizenecfaer  and 
Deal  hypothesised  that  an  onknown 
emetic  substance  contained  in  the  to- 
bacco sap  was  absorbed  tfaroogh  the 
harvesters'  skins.  Nicotine  was  not 
considered  the  responsible  agent. 

The  ooemrence  of  illDesa  in  North 
Carolina  tobacco  flekis  haa  been  reo- 
offnised  by  physicians  and  heahh 
workers  for  many  years.  Illness  has 
been  attributed  prindpaily  to  dermal 
absorption  of  the  p<stiddc  residues 
on  the  tobacco  leaves,  although  heat 
exhaustiaa.  malingering,  and  a  vari- 
ety of  other  causes  have  also  been 
suggested. 

When  harvesting  begins  in  late 
Jane,  workers  walk  between  rows, 
pull  green  tobacco  leaves  from  the 
stalks,   and   carry    the   leaves   under 


thoir  arms  to  wagons  that  (oOow 
them  in  the  rowv  The  croppen  are 
covered  with  a  tticky  pan  from  the 
leaves  and  arc  often  drenched  with 
dew  while  working.  The  leaves  are 
hauled  to  a  bam  where  another  group 
strisfcs  them  on  poles  to  be  bung  in 
the  b&m  for  curing.  Strlngcn  are 
osnaliy  women  who  yteti  protective 
plastic  aprons.  After  coring,  leaves 
are  taken  from  the  poles  and  packed 
in  b«irUp  sheets  Is  preparatioo  t<r 
marketini;.  Allbougt  th*  tobacco  is 
handled  during  many  itagcs  of  crop 
production,  illness  occurs  almost  ex- 
clusively among  workers  who  handle 
the  green  laavas  In  the  field. 

ftCPORT  Of  A  CASe 

A  l2-y«sr-old  boy  w«<  lAuiOM  a  the 
IxMpiLsl  becsusc  of  vooUttif  and  weak- 
ness. His  parents  registersd  tka  mmplaiBt 
of  tnbacro  poiaotrinj.  At  T  ui  o&  the  day  of 
a,()ini»«ion,  ti^e  hoy  had  bocns  ODppipg  l> 
btao  for  i  aaiehtxir.  tty  iiudaft*n>aoe.  h« 
complained  of  a  beadjuiM  utd  riigtit  dial- 
ow,  sad  oo  retorsinf  hose,  had  abdocni- 
oal  ersnxps,  ibbmhi,  snd  roeiiUnf.  Flis 
raocher  reportad  that  bs  was  extr«iicly 
pall  and  'too  weak  to  jn  qp-irwB  the 
floor."  Th«  vomiting  pttrstated.  and  K«  wt* 
brcuftat  to  the  emergenry  room  at  IftSO 

n. 

Himtnry  ww  ramsrlLalile  oaly  for  previ- 
ous episodes  of  vomitins  aad  pmtnuon 
t/txr  hu-r«auog  la  tobacco  Mda.  He  he- 
came  ill  every  tini»  fa«  cropped  (appfi>^- 
aulal;  tu  10  ten  timei  each  lesiool  He 
ha<l  &ad  rwo  hospitaJ  mlmnsifiw  dnnog 
the  past  two  ywsrs  wbcn  these  epimics  uf 
•jba«o  Bcknees  werv  parucnUrty  s^or*. 


JAMA   S«D<  30.  1874  •  Vol  229.  No  14 
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Keairaj  h*d  o»:uui»l  wHfain  14  bom  an 
both  nmnooi  TV  patlcBt  deal  aM 
&mQ^  Qia  fath4r  vma  also  sosoeptibk  ta 
tobxso  iKlmeu  u  t  jouaf  in*a,  bat 
"oppad  gftting  rxk  vicB  he  bceaa  SDOk- 
\Dg  rajuUrty 

At  pfafncaJ  «Tnnm»uop.  tha  pa  tint  ip- 
paarad  pak  xad  cih&mtsil  Ht>  oral  tns- 
pantara  wma  3*  C  (WJ  Ph  polac,  96  ba«t* 


per  oiSBta;  ratplniiiiet,  2£/bu:  blood 
praaanra.  U4/80  mm  Uf-  The  reaoits  of  tiw 
rofft  of  hia  <*«*mip^*i^  wan  mnremxtk- 
abla;  hia  lunf  flaida  wan  ckar,  aMonwa 
aoot£D^af,  aod  ranuha  at  Daoro^^ie  cxao- 
ioatioD  nonnal  Saaulta  of  a  oomflete  Uood 
cad  coont,  orinaljili,  and  mtob  electro- 
Ijte  drterminatlaia  obtiiiwd  tlia  aaat 
morning  wara  vrthiQ  Dorma]  UmiCK. 


Ti6)a  1  — MafvwUng  Occu(ntio<n  of  53  Wofltera  VViUi  Tobacco  SicHness  Md  49 
Control  Subfoda 

CaaMolTobaeeo 
Skinaaa 

CaaM  tabfMtt 

Mo.                        % 

Ma. 

% 

Field  CTOCoar 

tf                         »1 

30 

•  1 

S^Ttngef  at  &tm 

5                               t 

15 

»1 

Tractof  ddvar 

0                               0 

4 

t 

Totd 

a                 IM 

4i 

1« 

TaWe  2.— Oiatributioo  by  Age,  Race. 

andSttt 

Wo>ta>a  WM>  robacM 

Caolrol  tubtocti 
to=4« 

Mo.                        % 

Na. 

« 

A«a 

UeOian 

IS 

IS 

Uian 

ia-7 

20.1 

Sranda^d  davttuon               to.a                        .    . 

IIJ 

8« 

Uala 

O                            tl 

27 

99 

Femaia 

10                              II 

22 

«J 

aftitta 

«4                   n 

«l 

M 

Blacl 

3                           • 

s 

10 

Inilun 

>                          II 

3 

e 

TaWa  3  — Onaal  ai  Totaoco 
SlckrtMa  In  S3  WofV*r« 

Tta* 

■o. 

* 

BHoranooA 

T 

13 

arftiU  MOrtjna 

17 

S 

Altemoonor  aveftng 

•flerowt 

77 

33 

Men  iisT 

1 

i 

ToM 

a 

IM 

Tab4a  5. — Ouralien  o(  III 

neaa  ( 

n=«3) 

No. 

% 

<l}Sf 

17 

33 

12  2<  V 

» 

ST 

7Mtlv 

S 

i 

.-•4»»r 

1 

i 

Teal 

u 

IM 

Table  4. — Sympionn  of  Tobacco 
SIcknMa  {n=S3) 

Na. 

% 

Nauaaa.  vomMng 

a 

« 

Pallor 

47 

M 

wealu<aaa 

43 

«l 

Cxsinaaa.  Ilglu-haadad- 
naaa 

43 

It 

Haadac^ 

q 

W 

Incraaaad  awaating 

a 

ss 

AMonHnsI  pain 

a 

42 

Cold.  China 

10 

» 

Incraaaad  lalivation 

9 

17 

Tba  patiaat  via  traaud  vtth  tBtnra- 
nooety  admiawtarad  floi^  and  aAtiamolica 
«ad  hia  eoadltiaa  via  fraatly  hnp'ovad  by 
morning. 

MCTHOOt 

During  Aagnst  4Bd  September 
1973,  Mvcnl  rorsl  h««ltl>  cHdIm  and 
phyiiduu'  oflkxa  w«r«  contacted  in 
an  attempt  to  idcnltfy  patients  wbo 
compluned  of  tobacco  cidcscis  or  bad 
had  tymptoaj  and  azpomre  hJalory 
oompatible  with  the  dlMaao.  In  addi- 
tion. 196  {armers  frooi  nine  tobaeco 
markets  acnn  the  tobacco  belt  (eaat- 
cm  Xorth  Carolina)  were  interviewed 
and  uked  to  identify  any  o/  tlieir 
worlicn  wbo  had  becMne  ill  wliile  har- 
vesting tobacco  during  tbc  recent 
season.  The  (ritena  for  cla»gi/ying  ill- 
Qees  aa  green-tobacco  aickncM  were 
(1)  characteriitic  iymptoina,  (2)  rccar- 
rence  of  the  illnets  on  repeated  bar> 
vestinj;  expcsorei,  (3)  >el/-timlted  na<- 
tore  oC  ihe  iTlness,  and  (4)  pesticide 
exposure  imolWrient  to  eaOM  illness, 
i'lity-three  aaet  thai  met  tboe  av 
teria  were  located  and  the  patients 
were  intcmewed  by  the  authors.  The 
same  qnesboonaire  vaa  adminitterad 
to  a  group  of  eon  trol  (ubjecta  selected 
from  either  (amil;  membem  of  ill 
persons  wbo  worked  In  tobacco,  bnt 
did  not  get  nek,  or  from  people  wbo 
worked  In  Adds  where  Ulnea  oe- 
cnrred,  bat  did  not  becoine  in  them- 
Klres.  Fort7-oiDe  coetrol  labyeets 
were  aeleeted. 

RESULTS 

Tobaoco  liekneas  occurred  in  crop- 
pers (Table  If,  young,  white  men 
were  prindpaUy  alTected.  Their  me- 
dian age  was  12  years;  onlj  ten  wen 
girls.  Cropping  was  the  Job  most  fre- 
qaently  aa<oriatt«i  wHh  iDneae  (Table 
2).  Blacks  were  aodempTeeented;  al- 
thoagb  they  eomprtSTan  estimated 
58%  of  the  work  force,  they  repre- 
sented uoly  6%  of  our  eases. 


Tahtp  6.— Smoking  Hiatofy 

Tntinu  Sidbma  (i>=4S)* 
Na.                          % 

U^a  Cnppw  Canmd 

Sotvacta  (•=«•)■ 

Nn.                         H 

Nonamolcar 

37                             93 

10                            t2 

Smokar 

3                               7 

14                            M 

•x"-1TJS.P<«1. 
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The  episode*  of  ill  nee*  UDd«l  U>  oo 
cor  in  dialers.  The  53  czttt  occurred 
on  only  2X  farms.  More  Uuui  one 
member  of  »  family  wiia  frequently 
L<Te<r^.  «rilh  22  of  the  asc3  occur- 
ring in  ei^ht  fimilie*.  Most  ifTected 
individuAh  reported  a  hlglory  of  U> 
b*ceo  sictneM  tn  previoo*  years.  Of 
Che  53,  62%  had  been  side  in  othar 
7«»rs,  and  9%  wore  workuif  in  to- 
baooo  for  the  first  time.  Focir  contrtjJ 
lubjccts  had  been  sick  in  p&st  years 
(thcT  had  subsequently  decreaicd 
tbcir  expoeure  lo  tobaccn  \cxl,  and 
twD  had  b*jMn  <iraokine).  "  "»»  diffl- 
cutt  to  quantitate  the  eiact  number 
of  timea  mdividuaJa  were  ill,  bot  al- 
moel  all  of  the  patients  were  sick  on 
two  or  more  occasions;  several  re- 
ported more  thin  ten  cpisodea. 

All  coses  reported  getting  joaked 
with  dew  while  working,  and  most 
aot«d  an  increaaed  likeliltaod  of  bo 
ccmiog  ill  when  the  tobjuxo  wai  espe- 
cially wet,  ic.  during  or  after  a  mn. 
Some  »»id  that  harvesters  who  were 
susceptible  to  the  illness  would  not 
gel  sick  li  they  stayed  out  of  the  field 
until  Uter  in  the  day  when  the  U>- 
bacco  bad  dncd.  Moat  patieota  also 
noticed  a  particularly  strong  odor  lo 
Lhe  (freen  tohart-o.  Many  said  it  alone 
coold  make  tbcm  nauseated  and 
lijcfat-hexdcd. 

Symptom* 

Tha  symptom  complex  described 
was  remarkably  consbteou  Onset 
was  osuaJly  In  the  afternoon,  either 
in  the  Deid  or  after  retummg  home 
(87^  of  cases),  although  exposure  be- 
(ran  in  the  early  morning  (Table  3). 
UeftdAche  and  nausea  led  to  severe 
vomiting,  p&llor,  and  proatratioo. 
Table  <  lists  symptoms  by  frequency 
of  occurrence.  Several  people  likened 
the  erperience  W  extrome  seasick- 
ness. Duration  was  generally  short; 
S9*  of  those  having  illncM  had  recov- 
ered in  24  houn  (Table  5) 

C^introl   subjects    were   also  qoe*- 
tioned  about  jyraploms.  Only  three 
reports  of  headaches  and  one  report 
*    of  doziness  were  elicited. 

Smolunq 

The  most  aUiking  hndmg  of  the 
survey  was  that  cigarette  smokers 
rarely  get  tohacon  sickness.  A  number 


of  firmen  who  were  interviewed  re- 
ported that  they  had  penooAlly  expe- 
rienced tohsoco  sickness  until  they 
began  smoking  regularly.  A  few 
noted  a  return  of  their  soaceptibflity 
when  they  stopped  smoking  Only  two 
(4%)  of  ths  cases  jurvgywJ  wera  in 
regular  smokcra,  compared  w+th  18 
(37%)  In  the  controls.  Three  other  p»- 
timte  and  two  controls  admitted  to 
octasiooal  smokinx  (one  or  two  c%a- 
rettes  per  day).  The  rest  were  non- 
smokers  (91*  of  cases,  59%  of  con- 
trols). Nu  uae  used  other  furma  of 
tobacco.  In  comparing  male  croppers' 
(the  group  accounting  for  most  ill- 
aess)  cases  and  control  subjects  for 
smoking  history,  with  the  iXSe  of  the 
chi-sqtiare  statistic  with  Yateu'  cor- 
rectioD  factor,  we  c&j  iee  a  ^trikiiig 
protective  effect  of  smoking  (Table  6) 
(P<.0Ol). 

Etiology 

The  discovery  that  lobaoco  sickness 
occurred  in  Gelds  where  org«DO- 
phoephate  and  carbamate  Insecticides 
had  not  been  sprayed  is  perhaps  the 
most  compelling  argument  againrt 
pesticides  as  a  causative  agent.  Pif- 
taen  nasea  of  tobacco  sicknc«s  oc- 
curred on  eight  farms  that  did  not  use 
these  compoonds.  The  recurrent,  s^- 
limited  aatore  of  green-tobacco  »iek- 
ness  further  sets  It  apart  from  pesti- 
cide pouooing.  Because  Inhibition  by 
oTxanophosphate  compounds  is  large- 
ly inera^bk,  and  cboiineetefuse  Wv- 
els  remain  depressed  for  weeks  after 
clinical  reeovary,  it  is  unlikely  that  in- 
dlvidoals  could  heoomc  iTI  on  repeated 
entry  into  tobacco  fields  and  recover 
without  vigorous  therapy  if  pestjcides 
were  responsible.  A  nomber  of  our 
patients  cropped  twice  weekly  and  re- 
ported aickntss  every  lime  they 
cropped. 

Heat  exhaustion  is  also  an  unhlcely 
cause  of  tobacco  sickness.  Although 
tobacco  harvesting  is  usually  done  in 
hot  weather,  episodes  occurred  on 
rainy  days  when  worker*  reported 
feeling  cold  rather  than  overheated. 
More  than  half  of  the  patients  be- 
came sick  after  they  had  gone  home. 

COMMENT 

Evidence  suggests  that  greeiv-to- 
bscco  sickness  is  caused  by  a  toxic 
product  elaborated  by  wet.  raw  t> 
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bmcco  leaves.  Uecaose  DkotiBe  d 
phtrmaeolqgicany  the  nxst  potest 
constituent  of  tobacco,  It  seeas  to  b« 
the  likely  agent  A  tobacco  Wf  con- 
tains 1.5%  to  4%  nlootlss  by  dt; 
weight.' 

Human  poisooings  froD  lieotliie 
insecticides  and  from  accideatal  ov«r- 
doacs  of  tobacco  are  well  deacribed. 
Symptoma  include  parasyspattactje 
and  sympathetic  manifestatioDa' 
Weakness,  pallor,  headadie,  itnin— i. 
nausea,  sweating,  prostnlioo,  and 
vomiting,  which  were  observed  In 
cases  of  groen-tobacco  sirknc,  are 
ecmmonly  not«d-*"'  Symptoens  associ- 
ated with  s<>Tcrc  nicotine  poinning, 
such  as  diarrhea,  convulsiooa,  dysp- 
nea, and  vascular  collapse,  were  not 
seen  in  our  patients,  however.  Symp- 
toms that  are  ascribed  to  nicotilie  u>- 
tniication  m  nonce  smoken  mimic 
green-tobaccn  sicknissa. 

Nicotine  is  absorbed  by  a  variety  of 
routes  including  the  hmgs,  gastroin- 
testinal tract,  and  intact  skis.  Faulk- 
ner* and  Wilson'  oach  discna  cases  of 
poisoning  from  dermal  contact  with 
nicotine  insecticides.  McNally  and 
WQsoo'  mention  tht  oocnmsee  of 
poisonmg  after  topical  appbestiDO  of 
tobacco  leaf  poultices  lo  the  tkht  Oo- 
currcncc  of  Qlneas  aft«r  nonanokrng 
respiratory  exposure  is  su^ocested  by 
SamiU  ct  al*  who  note  thai  one  of  cv- 
ay  l,(XX)  wurkara  in  a  dgar  factory 
be  studied  waa  senaitive  to  tke  imall 
of  tobacca  Nausea  jand  vomitisg  do- 
veloped  In  workers  each  time  t^ey  en- 
tered  the  plant. 

The  aaaociallon  made  between  01- 
neau  and  contact  with  the  wet  tobacco 
and  its  odur  suggests  a  eorebiied  der- 
mal-respiratory exposure  in  tofaacen 
sicknesa  The  greatest  exposme  would 
be  among  croppers  In  the  flckL  Mol*- 
tore  on  the  tobacco  leaves  probably 
acts  as  a  solvent  for  the  oio^iae,  fa- 
ciliuting  dermal  absorption  when 
clothes  become  wet  and  cling  to  the 
workers'  bodies. 

The  survey  confirmed  a  stronx  fs- 
sodation  between  occurrence  of  Al- 
ness and  nonsmokinx.  The  eiplana- 
tion  for  the  protective  roie  of 
smoking  may  be  that  tobacco  workers 
who  smoke  arc  tolerant  to  the  amount 
of  nicotine  absorbed  during  Hsrveat- 
inj.  Johnston"  found  that  laokers 
could  withstand  four  times  the  paren- 
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Ural  iouigt  of  akotlse  that  caused 
tyxDptomi  in  noo«mok«n.  TboM  few 
unoken  wbo  do  beoome  ill  probably 
ibeorb  nicotuie  is  excess  of  their  ao- 
qoired  level  of  rvattnce. 

SevenJ  ob«a-ntiooj  made  during 
the  studj  njae  important  questions 
that  at!«d  further  exploration.  The 
\ow  frequency  of  lieknea*  in  black 
woHcen  was  not  expeetcdL  WtD  crmr 
X%  of  the  barrestisg  vror^  force  is 
black,  but  only  three  of  the  S3  pa- 
tients vere  black.  This  diifervoee  is 


^T>bably  related  to  Ineqaitiw  in  the 
reporting  of  lllaew.  B«ean>e  Boot  to- 
baceo  siekness  ocair«  after  voHdnf 
boors,  and  most  of  the  Cluneal  Inter- 
Tiavad  tct«  white*  *bo  hare  little 
intATaction  witli  blacks  afts  wofk, 
farmera  may  have  been  unaware  of 
fllDeeses  that  ocenrrad. 

The  relatrvely  knc  latener  period 
between  the  be^hmin^  of  wetk  (OSQ- 
aUy  7  KM)  and  the  onset  of  ayvptOQU 
is  the  late  afternoon  is  abo  pctrllng. 
Is  moat  case*  of  nicotine  poiaooing 


described  in  the  literatare,  lymptofna 
begin  within  an  hour  of  exposure.  Be- 
cause the  tobaooo  ia  wettest  from  daw 
in  the  eariy  mominf,  the  Ar«t  few 
hofirs  of  wnrk  should  represent  the 
period  of  greatest  ahaorptloa  Pn>^ 
ected  field  ttudiea  may  prorlde  an- 
swers to  these  qaeetloa*. 


PUlip  r.  H^ta.  KD.  u^  na 
fwrt  pwvuaiu  to  rrpoct  tb«  t 


■  CBokHQ. 


L  Wrhtotina  t.  DmI  WB-  TotKox  mippw^ 
octDca.  fit  Mti  /Oar  J  S7  U-li.  ITTa 

I  Two  TC  Wf««  m  Urr  prodDetjOD  pfvctjeos 
afi  Oieoonc  kai  tcuj  porbcuata  iiutt«r  io  dfa- 
r.n«  moke  >'«i  Ca~>^  hi  Mo'-r  &S1-111, 

I  to. 

cd  txscUM   An  AT  Aitd  Sex  nuX-Sl,  itSO. 


1  f>aIks«r/U:.Nkatiae  pooMlDC  W>I>»'^ 
tiM  thrash  til*  ikia.  JAMA    unLMU-ieK. 

&  LodLb*/t  LP:  NicDUnt  poMnatm-  3r  Mwd  J 

a  CntX  R^.  OBt«rtMVf  a£;  Xiotaa  pono»> 
■(  11  >  diTal.  JAJfyt  LLMOOeOl.  l»«a 
T   Wara  DJB.  NkBtua  pracmjx  bf  Ltaafl>- 


tioa  ttjmfi  iXc  t^is.  Sr  M W  7  MOl-SOt,  1S3(1 

8.  UcXaltj  WT>  NkdUm  fmmiAaf.  J  Lti 
a<«  AM  1213.217.  U& 

9.  S<ait]  MB.  llw<  P.  Loaf  C  Dtnutalafi- 
cml  tusaMi  Is  lb*  of^r  indutoy.  iiUwf  M0i 
1IMS4.0S,  IMS 

10.  JoknatM  L:  Totaox  KBokaic  u<l  aiaitiE*. 

■  ntx  Oil. 


The  Art  vf  Mcdkine — Part  T:  tn  coDclading  this  lutria  at  tips  and  tricks"  (Part  T,  Aag  28,  p  1I9S; 
Part  n.  Sept  J,  p  13*8;  Part  III,  3^  9,  p  1+40;  Psrt  IV,  S«pt  O,  p  18001,  I  wtmU  lik»  U>  tt»e  yro  »  f«w 
iioick  ODCi.  To  bo  tore  wbethar  a  hnnp  has  ^own,  mcason  it — of  coarse.  Do  thla  b7  outllninc  H  kori- 
looally  ukl  Tertically  with  a  pen  4ot  and  thnn  measurine  tt.  Bnt  write  it  down  on  the  patienfi  record 
Otherwise,  yxrall  never  be  able  to  (vea«  bow  biR  it  was  two  weeks  and  200  patiant-vulti  sfo.  Also,  did 
yoo  know  that  the  patient  can  feel  tlie  ailttrrnc*  within  his  chest  when  you  paxcust  the  two  tidu,  if  there 
is  psthology  in  one.  It*!  true — try  H.  Alio,  the  toonds  of  aajeoltation  an  diiTvTent  when  Usttninc  to  s 
chest  if  the  patient  haa  one  arm  hi()ier  such  am  rastlnc  it  on  the  desk.  Iiuii^  that  he  pot  both  anas  down 
to  hli  ilde:  it  makes  It  more  acrmaCK.  "SticV  your  tonime  oot  and  say  ah*  may  work  tonxtlmas  b«t  if  it 
doesn't,  try  telUnx  the  patient  ««<  to  pat  tha  toncna  out  or  tn  bat  let  H  go  where  H  wmata  tn.  'Just 
pretend  yoa  dont  have  a  tonsrua*  I  tell  Uum,  and  it  wiU  osaally  itsy  Io  the  bottom  of  the  month 
where  it  belongs,  gtring  yoa  a  better  view  so  yoa  will  see  Boie. 

VrtwD  ervBinlng  small  cbildrva,  always  stay  In  front  of  then.  I  guess  they  are  suspictota  onlaae  they 
can  aea  yoo  all  the  time.  Especially  when  examining  the  chest,  auythin*  that  keeps  the  "little  moastars" 
from  cryrng  or  wiirgling  makes  anscnJtation  a  weloome  Harai.  And  lave  the  '*aqiurming^  sraaa  of  the 
axaminstioB  for  last.  In  that  way,  you  will  not  bsve  Co  go  throogh  moat  of  it  under  duuM  I  remarB- 
ber  a  child  soma  years  ago  wtio  was  a  perfaet  littla  angd  throsghoot  tiw  andre  examination,  afaot  and 
all.  ontil  I  went  to  weigh  him.  of  all  things.  He  fought  and  scrvaned  90  moeh.  I  nrrer  did  Aod  eat  his 
weight. 

So,  these  are  joat  s  f«w  of  the  little  "giTimiieks"  T  Kara  learned  over  the  years.  I'm  lore  all  of  you 
hare  some  that  ilipped  my  mind  or  I  nerer  learned.  Tt  woald  be  nice  to  hear  about  them.  Boefrt^  beet 
aimmick  of  all,  tha  ona  that  koeps  a  doctor*!  anthusiasm  for  his  practic*  ss  the  years  go  by  is  based 
on  ana  thing — whatever  it  ia  that  caasee  hi«  patiaot«  to  treat  hrm  with  the  rarpeet  and  coualderatlon 
that  »omehow  i«  not  reserted  for  other  profeesionaia — Iha  nice  things  they  do  and  lay,  Kttle  thank 
you  notaa  they  write,  and  love  they  convey  that  doesn't  make  their  medical  record  but  dos  crawl  into 
yoor  heart.  I  jnat  hopa  thla  cLaneing  world  doaant  dirtnrb  that — I.  L.  Marka,  liD,  Silver  Spring.  Md 
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Green  Tobacco  Sickness  in  Tobacco  Harvesters  —  Kentucky,  1992 

Green  tobacco  sickness  (GTS)  Is  an  illness  resulting  from  dermal  exposure  to  dis- 
solved nicotine  from  wet  tobacco  leaves;  it  is  ch8r8cteri2ed  by  nausea,  vomiting, 
wealcness,  and  dizziness  and  sometimes  fluctuations  in  blood  pressure  or  heart  rate 
{1-3).  On  September  14,  1992,  the  Occupational  Health  Nurses  in  Agricultural  Com- 
munities (OHNAC)  project  of  Kentucky*  received  reports  of  27  cases  of  GTS.  The  cases 
occurred  among  tobacco  harvesters  who  had  sought  treatment  in  several  hospital 
emergency  departments  in  south-central  Kentucky  during  the  preceding  2  v^eeks.  This 
report  summarizes  the  findings  of  the  investigation  of  these  cases. 

On  September  15,  OHMAC  staff  initiated  a  review  of  inpatient  and  emergency  de- 
partment  medical  records  from  May  1  through  October  2  at  five  hospitals  in  the 
Bowling  Green  and  Eli^abethtown  areas.  The  review  identified  55  persons  in  whom 
GTS,  nicotine  poisoning,  or  other  illnesses  compatible  with  GTS  symptomatology  had 
been  diagnosed.  On  September  25,  industrial  hygienists  from  CDC's  National  Institute 
for  Occupational  Safety  and  Health  (NIOSH)  observed  the  tobacco-harvesting  process. 
Worker's  hands,  forearms,  thighs,  and  backs  received  the  most  dermal  exposure  to 
wet  tobacco.  Dew  from  tobacco  leaves  often  saturated  workers'  clothing  within  min- 
utes of  beginning  field  work. 

To  evaluate  possible  risk  factors  associated  with  GTS,  NIOSH  investigators  and  oc- 
cupational health  nurses  from  the  OHNAC  project  conducted  a  case-control  study.  A 
case  was  defined  as  an  emergency  department  diagnosis  of  GTS  or  nicotine  poison- 
ing In  a  person  whose  recorded  work  history  included  tobacco  harvesting  at  the  time 
of  illness.  Forty-nine  persons  met  the  case  definition,  with  episodes  occurring^fom 
July  25  through  Septemt>er  19,  1992;  two  cases  were  subsequently  excluded  from 
analysis  because  illness  onset  coincided  with  exposure  to  pesticides  (which  can  in- 
duce similar  symptoms).  Median  age  of  the  47  case-patients  was  29  years  (range: 


•OHNAC  is  8  national  surveillance  program  conducted  by  CDCs  Notional  Institute  for  Occupa- 
tional Safety  and  Health  (NIOSH)  that  has  placed  public  heaKh  nurtej  In  rural  connmunitie* 
and  hospitals  in  10  states  (California,  Georgia,  Iowa,  Kentucky,  Maine,  Minnesota,  New  York. 
North  Carolina,  North  Dakota,  and  Ohio)  to  conduct  surveillance  of  agriculture  related  illnesset 
and  Injuries  that  occur  among  farmers  and  their  (amity  members.  These  surveillance  data  are 
used  to  reduce  the  risk  for  occupational  illness  and  Injury  in  agricultural  populations. 


U.S.  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES  /  Public  Health  Service 
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Gre«n  Tobacco  Sickness  —  Continued 

14^4  years);  41  (87%)  were  male.  Controls  were  83  asymptomatic  tobacco  harvesters 
referred  by  case-patients  or  local  agricultural  extension  agents.  Their  median  age  was 
39  years  {range:  1&-70  years);  72  (87%)  were  male. 

Twelve  (26%)  cfise-patients  were  hospitalized  for  1-2  days;  of  these,  two  (4%)  re- 
quired intensive-care  treatment  for  hypotension  and  bradycardia.  All  case-patients 
were  initially  treated  in  emergency  departments  with  antiemetic  drugs,  and  35  (74%) 
received  intravenous  fluids. 

Forty  of  47  case-patients  and  83  controls  were  administered  a  questionnaire  by 
telephone.  Respondents  were  asked  about  the  types  of  jobs  performed  during  the  to- 
bacco growing  season,  use  of  protective  clothing,  exposure  to  wet  tobacco  leaves, 
work  In  wet  clothing,  work  duration,  and  personal  tobacco  use. 

Among  the  40  case-patients  who  completed  Interviews,  the  median  time  from  start- 
ing work  to  onset  of  illness  was  10  hours  (range:  3-17  hours);  most  frequently  reported 
symptoms  included  weakness  (100%),  nausea  (98%),  vomiting  (91%).  dirziness  (91%), 
abdominal  cramps  (70%),  headache  (60%),  and  difficulty  breathing  (60%).  The  mean 
duration  of  illness  was  2.4  days.  Thirty-six  (90%)  had  previous  work  experience  with 
tobacco.  Of  these,  14  (39%)  had  previously  sought  medical  care  for  symptoms  sugges- 
tive of  GTS.  Seventeen  (85%)  of  20  case-p^tlents  aged  ^30  years  attributed  their  illness 
to  working  in  wet  tobacco,  compared  with  12  (60%)  case-patients  aged  <30  years. 

Age  <30  years  was  a  risk  factor  for  illness  (odds  ratio  10R]=3.1;  95%  confidence 
Inten/al  |C1)«=1. 4-7.0).  All  case-patients  and  69  (83%)  controls  had  worlced  in  fields  of 
wet  tobacco  where  their  clothes  became  wet  (OR=infinite;  lower  confidence  limit=1.8). 
Current  use  of  personal  tobacco  products  (i.e.,  cigarettes,  snuff,  chewing  tobacco, 
pipe,  or  cigars)  appeared  to  be  weakly  protective,  but  the  estimate  was  not  statistically 
aignificam  (OR-0.7;  95%  Cl=0.3-1.5).  Sex  and  work  duration  (i.e.,  number  of  hours  per 
day  or  number  of  days  per  week)  were  not  associated  with  Illness.  The  reported  use  of 
protective  clothing  was  similar  for  case-patients  and  controls;  for  case-patienis  and 
controls  combined,  reported  use  of  protective  Items  worn  at  least  once  during  the 
growing  season  was  5%  for  waterproof  clothing  and  32%  for  gloves. 

Representative  hospital  costs  were  calculated  for  three  levels  of  care  received  by 
31  case-patients  treated  at  two  participating  hospitals.  Fees  averaged  $250  for  outpa- 
tient treatment,  $566  for  hospital  admission,  and  $2041  for  intensive-care  treatment. 

Reported  By:  B  Boyian.  MS,  Lincoln  Trail  District  Health  Dept,  Elizabethtown:  V  Brandt,  Barren 
River  District  Health  Dept,  Bowling  Green;  J  Muehlbauer,  Buffalo  Trace  District  Health  Dept, 
Maysville;  M  Auslander,  DVM.  C  Spurlock,  PhD,  Injury  Epidemiology  Section;  R  Finger,  MD, 
State  Epidemiologist,  Kentucky  Dept  for  Health  Svcs.  Hazard  Evaluations  and  Technical  Assis- 
tance Br.  and  Surveillance  Br,  Div  of  Surveillance,  Hazard  Evaluations,  artd  Field  Studies, 
National  Institute  for  Occupational  Safety  and  Health,  CDC 

Editorial  Note:  Before  1992,  no  cases  of  GTS  had  been  reported  to  Kentucky  public 
health  agencies.  Increased  surveillance  of  adverse  health  events  in  persons  working  in 
agriculture  and  increased  awareness  of  the  condition  may  explain  the  reports  in  Ken- 
tucky during  this  harvest  season  (i.e.,  late  summer).  Before  the  NiOSH  investigation 
was  initiated,  OHNAC  occupational  health  nurses  had  supplied  emergency  depart- 
ment physicians  with  literature  about  GTS.  In  addition,  rainfall  during  the  1992  season 
was  uncharacteristically  heavy,  potentially  increasing  exposure  to  wet  tobacco  and 
incidence  of  GTS. 
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Qnen  Tobacco  SIckntss  —  Continued 

The  lower  risk  for  GTS  among  older  workers  may  resuh  from  work  practices  devel- 
oped over  time  that  reduce  contact  with  wet  tobacco.  In  addition,  workers  Rkely  to 
develop  symptoms  of  GTS  may  leave  this  work  force  at  a  young  age.  One  potential 
limitation  to  these  findings  is  that  the  age  distribution  of  controls  may  not  reflect  the 
local  population  of  tobacco  workers. 

Personal  use  of  tobacco  products  may  be  weakly  protective,  probably  because  of 
development  of  tolerance  to  the  effects  of  nicotine  among  regular  tobacco  users.  Tol- 
erance may  not  be  protective  If  dermel  absorption  substantially  exceeds  the  user's 
customary  nicotine  intake  (4),  which  may  have  occurred  in  this  outbreak  because  of 
heavier  than  usual  rains. 

Approximately  60,000  persons  harvest  tobacco  annually  in  Kentucky  at  least  part- 
time  (5 ).  The  estimated  crude  2-month  incidence  rate  of  hospital-treated  GTS  among 
tobacco  workers  in  the  five<ountY  study  area  was  10  per  1000  woricers.^  Statewide 
extrapolation  of  this  incidence  rate  suggests  as  many  as  600  persons  in  Kentucky 
could  have  sought  emergency  department  care  for  the  condition.  However,  this  figure 
may  underestimate  the  true  incidence  of  GTS  because  many  affected  persons  may  not  i 
seek  hospital  treatment  (2).  ' 

Use  of  protective  clothing  (e.g.,  water-resistant  clothing  and  rubber  gloves)  reduces 
the  amount  of  nicotine  absorbed  by  workers  in  contact  with  green  tobacco  {6,7).  To- 
bacco farm  owners  should  inform  their  employees  of  the  hazards  associated  with 
harvesting  wet  tobacco  and  the  importance  of  safe  work  practices  in  preventing  GTS; 
discuss  routes  of  exposure  and  symptoms  associated  with  the  disease;  advise  work- 
ers to  change  into  clean,  dry  clothing  and  boots  during  the  work  day  if  these  become 
wet;  and  allow  flexible  work  hours  to  avoid  work  during  or  immediately  after  a  rainfall. 
Health-care  providers  in  areas  where  tobacco  is  harvested  should  consider  GTS  in 
workers  who  present  with  symptoms  similar  to  those  reported  here. 

To  determine  whether  GTS  regularly  occurs  or  whether  this  outbreak  was  due  to  an 
unusually  wet  growing  season,  the  OHNAC  project  of  Kentucky  will  continue  active 
surveillance  for  GTS  in  local  hospitals  and  clinics  during  tobacco  growing  seasons. 
The  Kentucky  Department  for  Health  Services  will  disseminate  information  on  GTS  to 
health-care  professionals  and  institutions  statewide.  Workers  will  be  informed  about 
the  condition  and  preventive  measures  through  the  Cooperative  Extension  Service 
and  through  press  releases  to  community  newspapers. 
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October  31,  1994 


Mr.  Joseph  R.  Taddeo 
United  States  Tobacco  Company 
100  West  Putnam  Ave. 
Greenwich,  Connecticut  06830 

Dear  Mr.  Taddeo: 

I  am  writing  to  request  your  cooperation  in  providing  the  Subcommittee  with 
information  on  the  pH  of  smokeless  tobacco  products  manufactured  by  your  company 
during  the  penod  1987-1994.   This  information  should  be  displayed  and  arranged  in  the 
same  format  as  your  July  22nd  submission  on  the  percent  of  nicotine  by  weight  (UST 
Doc  #  07001-07002). 

In  addition,  I  would  appreciate  your  written  response  to  the  following  questions 
pertinent  to  the  relationship  between  the  bioavailability  of  nicotine  and  tobacco  product 
alkalinity. 

1)  Do  any  processes  used  by  your  company  in  the  cunng  of  tobacco  or  in  the 
manufacture  of  any  smokeless  tobacco  products  increase  the  pH?    If  so,  what  is  the 
purpose  of  such  increase  and  how  is  the  mcrease  achieved?    Identify  any  ingredients  used 
and  added  to  tobacco  or  tobacco  packaging  in  the  manufactunng  process  which  would 
have  the  effect  of  increasing  the  alkalinity  of  the  smokeless  tobacco  product. 

2)  Are  sodium  carbonate  and/or  ammonium  carbonate  added  to  your  smokeless  tobacco 
products  during  the  manufactunng  process?    If  so,  describe  the  purposes  for  the  use  of 
such  additives. 

3)  How  does  the  length  of  time  a  product  is  stored  following  packaging  affect  the 
alkalinity  of  your  smokeless  tobacco  products? 

4)  Does  the  pH  of  a  smokeless  tobacco  product  affect  the  relative  bioavailability  of 
nicotine  for  users?    If  so,  how?     On  average,  does  the  consumer  of  a  smokeless  product 
with  low  pH  absorb  a  lower  level  of  total  nicotine  than  a  consumer  of  a  smokeless 
product  with  a  high  pH?   For  the  purpose  of  responding  to  this  question,  assume  that 
each  smokeless  tobacco  product  contains  approximately  the  same  percent  of  nicotine  by 
weight. 

Please  forward  the  requested  information  to  the  Subcommittee  offices  in  Room 
512  O'Neill  House  Office  Building,  Washington,  D.C  20515  no  later  than  Friday, 
November  18,  1994.    If  you  have  any  questions  concerning  this  request,  please  contact- 
Ripley  Forbes  of  the  Subcommittee  staff  at  202-226-7620. 

Your  continuing  cooperation  is  greatly  appreciated. 

With  every  good  wish,  I  am 

Sincerely, 


n^^^ 


HENRY  A.  WAXMAN 
Chairman,  Subcommittee  on 
Health  and  the  Environment 
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WASHINGTON,  DC  20515-6118 

rHONE  12021  22»-4»] 


November  18,  1994 

Mr.  Joseph  Taddeo 

President 

U.S.  Tobacco  Company 

100  West  Putnam  Avenue 

Greenwich,  CT  06803 

Dear  Mr.  Taddeo: 

I  am  writing  to  invite  you  to  testify  at  an  oversight  hearing  on  smokeless  tobacco, 
including  the  bioavailability  of  nicotine  in  tobacco  products  manufacturered  by  your  company,  its 
relationship  to  nicotine  addiction  and  the  use  of  such  products  by  adolescents.   A  recent  report  in 
the  Wall  Street  Journal  has  raised  serious  questions  about  the  conduct  of  your  company  and  your 
previous  testimony  before  the  Subcommittee  to  which  I  would  like  to  give  you  the  opportunity  to 
respond.   The  heanng  will  be  held  at  11:00  a.m.  on  Tuesday,  November  29,  1994,  in  the  Raybum 
House  Office  Building.   A  room  for  the  hearing  will  be  announced  shortly. 

I  am  again  requesting  your  cooperation  in  providing  the  Subcommittee  with  the 
documents  and  requests  for  information  made  in  my  letters  of  May  19,  1994,  and  October  31, 
1994.   I  remind  you  that  you  agreed  at  our  hearing  on  April  14,  1994,  to  cooperate  fully  with  the 
Subcommittee's  tobacco  product  manufacturing  inquiry.  These  materials  should  be  forwarded  to 
the  Subcommittee's  offices  in  Room  512  of  the  O'Neill  House  Office  Building  no  later  than 
Friday,  November  25,  1994. 

I  also  request  that  you  waive  the  confidentiality  agreement  between  Ken  Carlsen,  a  former 
division  manager,  and  U.S.  Tobacco.   Mr.  Carlsen,  who  is  identified  as  having  relevant  information 
in  the  Wall  Street  Journal  article,  has  informed  the  Subcommittee  that  he  is  unable  to  discuss  his 
work  at  U.S.  Tobacco  with  the  Subcommittee  or  at  a  hearing  until  he  is  released  from  the 
confidentiality  agreement. 

I  ask  that  you  respond  in  writing  to  the  request  to  waive  Mr.  Carlsen's  confidentiality 
agreement  by  the  close  of  business  on  November  22,  1994.  In  addition,  you  should  submit  200 
copies  of  written  testimony  no  later  than  noon  on  Monday,  November  28,  1994.  Please  deliver  the 
testimony  to  512  O'Neill  House  Office  Building,  300  South  New  Jersey,  SE,  Washington,  D.G: — 
20515.   The  written  testimony  may  be  of  any  length.  However,  I  must  ask  that  you  limit  your  oral 
statement  to  10  minutes. 

If  you  have  any  further  questions,  please  contact  Ripley  Forbes  or  Phil  Bamett  of  my 
Subcommittee  staff  at  (202)  226-7620. 


With  every  good  wish,  I  am 


Sincerely, 


HENRT  A.  WAXMAN 
Chairman,  Subcommittee  on 
Health  and  the  Environment 
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The  Honorable  Henry  A.  Waxman 
Chairman,  Subcommittee  on  Health 

and  the  Environment 
Committee  on  Energy  and  Commerce 
United  States  House  of  Representatives 
2415  Rayburn  House  Office  Building 
Washington,  D.C.   20515 

Dear  Chairman  Waxman: 


As  you  have  acknowledged  previously,  our  client.  United 
States  Tobacco  Company  ("USTC"  or  the  "Company"),  has  cooperated 
with  the  Subcommittee's  tobacco  inquiry.  Following  Company 
President  Joseph  R.  Taddeo's  testimony  on  April  14,  1994,  USTC  was 
the  first  to  submit  written  responses,  in  a  letter  dated  April  22, 
1994,  to  additional  questions  asked  by  the  members  during  the 
hearing.  The  Company  was  first,  on  July  22,  1994,  to  provide 
written  responses  to  your  letter  dated  May  19,  1994.  At  that  time, 
the  Company  submitted  a  45-page  memorandum  and  provided  hundreds  of 
documents  in  response  to  questions  1-13  of  that  correspondence. 

USTC  wishes  to  continue  its  cooperation  with  the 
Subcommittee  and,  in  that  spirit,  the  Company  has  asked  us  to 
respond  to  your  most  recent  letter  to  Mr.  Taddeo,  dated  November 
18,  1994.  First,  as  your  staff  was  advised  on  November  16,  1994, 
the  Company  intended  to  complete  its  response  to  the  May  19th 
requests  during  the  week  of  November  28,  1994.  The  Company  has 
completed  today  its  answers  to  the  remaining  questions  set  forth  in 
your  May  19,  1994,  letter.  (See  enclosure.)  We  understantt^that 
USTC  will  be  the  first  tobacco  company  to  complete  its  responses  to 
your  May  1994  letter  requests  for  information  and  documents. 


Second, 
November  29,  1994, 


with  respect   to  the  hearing  scheduled  for 
the  Company  is  insufficiently  familiar  with  the 
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ir.cended  focus  of  this  "oversight"  hearing;  therefore,  at  this  late 
date  and  without  further  input  from  the  staff,  the  Company  is 
unable  to  waive  its  confidentiality  agreement  with  Ken  Carlsen  at 
this  time.  A  blanket  waiver,  without  limitation,  would  seem 
inappropriate.  USTC  would  be  willing  to  discuss  this  matter 
further  with  the  Subcommittee. 

Third,  also  with  respect  to  the  planned  hearing,  Mr. 
Taddeo  is  not  available  to  testify  on  November  29,  1994,  and 
therefore  is  unable  to  accept  your  invitation  to  appear. 

Finally,  the  Company  is  reviewing  your  letter  to  Mr. 
Taddeo  dated  October  31,  1994,  which  asked  a  number  of  questions 
relating  to  pH  values  of  the  Company's  smokeless  tobacco  products, 
over  an  eight -year  period.  In  connection  with  that  review,  USTC 
will  determine  when  a  complete  response  might  be  made.  In  keeping 
with  earlier  discussions  we  have  had  with  your  staff,  due  to  the 
breadth  of  the  requests  it  was  not  possible  for  the  Company  to  meet 
the  requested  date  for  the  response. 

With  best  wishes  for  the  holiday  season. 

Sincerely  yours. 


^^.  ^y^,^ 


Carl  S.  Rauh 


saul  M.  Pilchen 


cc:      The  Honorable 

Thomas  J.  Bliley,  Jr. 
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AFFIDAVIT  OF  JAMES  TAFT 


I,  James  Taft,  being  duly  sworn,  do  depose  and  state: 

1.  I  worked  for  United  States  Tobacco  Company  ("USTC" 
or  "the  Company")  from  1972  to  1991.   I  was  a  chemist  in  the 
Research  &  Development  department,  and  served  for  a  time  as  head 
of  Product  Development  in  Nashville,  Tennessee. 

2.  Recently,  I  was  contacted  by  Wall  Street  Journal 
reporter  Alix  Freedman .   After  reading  Ms.  Freedman's  article  in 
the  Octcber  26,  1994,  issue  of  the  Wall  Street  Journal,  I  believe 
she  misunderstood  what  I  told  her,  and  drew  erroneous 
conclusions . 

3.  Specifically,  I  did  not  tell  Ms.  Freedman,  nor  do  I 
believe,  that  USTC  ever  manipulated  pH  levels  for  the  purpose  of 
increasing  "free"  nicotine.   I  disagree  with  the  thesis  of  the 
article  that  USTC  "doctors"  its  smokeless  brands  to  "manipulate 
the  amount  of  nicotine  that  users  absorb." 

4 .  My  experience  at  USTC  was  that  products  were 
developed  according  to  taste  preferences  of  consumers. 
Achievement  of  certain  "free"  nicotine  levels  was  never  discussed 
as  part  of  the  product  development  process. 

5.  In  sum,  I  am  sure  that  what  I  told  Ms.  Freedman  did 
not  constitute  any  support  for  allegations  that  USTC  has  "spiked 
products  to  boost  nicotine  delivery." 


Date 


SUBSCRIBED  AND  SWORN  TO  before  me,  a  Notary  Public  in 
and  for  the  County  of  Jjfl^,-JL:^f=-2^  ^/n^i a.<upjl.  this  S^ 

day  of  '-^Ir^^^.U^,^  1994. 

My  Commission  Expires:  )>C'Z/ii^  ^^^  r.^   M  <f:JA-'^7^>^, 

///,aCL      9  1    ,/??& 
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AFFIDAVIT  OF  LARRY  STORY 


I,  Larry  Story,  being  duly  sworn,  do  depose  and  say: 

1.  I  was  employed  by  United  States  Tobacco  Company 
("USTC"  or  "the  Company")  from  1967  to  1982,  as  a  chemist  in 
the  Research  &  Development  department  located  in  Nashville, 
Tennessee . 

2.  In  recent  months,  I  was  contacted  by  telephone 
on  several  occasions  by  Alix  Freedman,  a  reporter  from  the 
Wall  Street  Journal,  and  asked  questions  about  the  Company's 
manufacture  of  moist  snuff  products.   I  have  reviewed  the 
article  written  subsequently  by  Ms.  Freedman,  dated  October 
26,  1994,  and  believe  that  comments  in  the  article  attributed 
to  me  were  taken  out  of  context  and  misconstrued,  given  what  I 
told  her  during  our  telephone  conversations. 

3.  In  general,  based  on  what  I  observed  during  my 
work  at  USTC,  I  disagree  with  the  main  premise  of  Ms. 
Freedman' s  article,  namely,  that  the  Company  intentionally 
manipulated  pH  levels  for  the  purpose  of  affecting  its 
products'  "free"  nicotine.   In  fact,  to  my  knowledge  USTC  did 
not  "manipulate"  pH  levels  in  its  products  for  nicotine- 
related  reasons. 

4 .  I  understood  USTC  added  certain  ingredients  to 
its  products  according  to  age-old  formulas  derived  long  before 
"free  nicotine"  was  an  issue.   This  process  related  to  taste- 
related  reasons  not  having  to  do  with  "free"  nicotine.   At  no 
time  did  I  inform  Ms.  Freedman  that  the  Company  "tinkered" 
with  pH  levels  for  the  purpose  of  achieving  a  certain  level  of 
"free"  nicotine,  since  this  was  not  the  case. 

5.  While  I  recall  that  different  USTC  products 
contained  different  levels  of  nicotine,  I  do  not  believe  th^L*- 
as  suggested  by  the  article,  at  USTC  "each  product  occupied  a 
specific  rung  on  the  nicotine-absorption  ladder." 
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6.   I  am  certain  that  what  I  told  Ms.  Freedman  does 
not  constitute  what  the  article  called  "powerful  support  for 
allegations  that  the  tobacco  industry  has  spiked  products  to 
boost  nicotine  delivery." 


Larry  St 


/ik^^L  ^,  /^/ 


Date 


SUBSCRIBED  AND  SWORN  TO  before  me,  a  Notary  Public 


SUBSCRIBED  AND  SWORN  1 

in  and  for  the  County  of  /^/i./.-^/.  

this  _02- day  of  '^,  /.-n-^.  ,^^J-e.\_  1994 

My  Commission  Expires: 
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Juiced  Up 

How  a  Tobacco  Giant 
Doctors  Snuff  Brands 
To  Boost  Their 'Kick' 

U.S.  Tobacco  Raises  the  pH. 
Increasing  the  Nicotine 
.A  Users  Mouth  Absorbs 


L 


herrv  Skoal  for  Beginners 


By  ALix  .M.  Freedman 

ball  Rroo'if  c  Tirr  w  «ll  Strfft  Jolrsal 

Tra\is  Tippetts.  an  Orem.  Utah,  teen- 
ager, took  up  snuff  last  year  after  heanng 
his  fnends  lalk  about  a  hot  new  brand, 
chern-  Skoal  Long  CuL  Its  sweet  taste 
reminded  him  of  cherry  cough  syrup, 
and  Travis,  then  16.  lUced  the  "little  to- 
bacco buzz.  But  two  months  later,  the 
ihnll  was  gone, 

Cherr\-  wasn't  satisfying  me."  he 
says.  I  wasn  t  getting  enough  mcoane.  ' 
So  he  moved  up  to  Copenhagen,  a  brand 
so  powerful  that  it  can  make  new  users 
gag.  Chern-  SkoaJ.  he  says,  "is  a  begin- 
ner s  product"  that  "helped  me  gradually 
so  up  the  ladder.  ' 

The  tobacco  industry  emphatically  de- 
nies that  It  doctors  levels  of  nicotine,  the 
chemical  that  makes  tobacco  addictive,  in 
order  to  make  some  products  stronger  than 
others.  .No  company  has  been  more  insis- 
tent in  those  denials  than  UST  Inc.  s 
United  Slates  Tobacco  Co.  unit,  maker  of 
both  cherry  Skoal  and  Copenhagen.  "U.S. 
Tobacco  does  not  in  any  way  manipulate  or 
spike  the  nicotine  levels  of  its  tobacco 
pnxlucts.  Joseph  Taddeo.  U.S.  Tobacco  s 
chief  execuuve  officer,  testified  before 
Congress  m  ApnI. 
The  Nicotine  Chain 

But  two  former  U.S.  Tobacco  chemists, 
speaking  on  the  topic  for  the  first  time,  say 
that  while  the  company  doesn't  manipu- 
late nicoune  levels,  it  does  manipulate  the 
amount  of  nicotine  that  users  absorb.  U.S. 
Tobacco,  they  say.  adds  chemicals  to  boost 
the  aUuliniry  of  its  snuff.  The  more  alka- 
line the  snulf  is.  they  say.  the  more 
nicoune  is  released. 

Their  descnpuons  provide  powerful 
suppon  for  allegations  that  the  tobacco 
industry  has  spiked  products  to  boost 
nicotine  delivery.  Two  not-yet-released 
government  studies  appear  to  back  that 


coDdusion.  U.S.  Tobaccos  manufacturing 
process  also  lays  the  groundwork  for  what 
critics  allege  is  a  "graduation"  strategy: 
marketing  lower-impact  products  such  as 
cherry  Skoal  to  first-time  users,  and  then 
profiting  as  they  move  up  the  nicotine 
chain  to  ever  more  addictive  brands  such 
as  Copenhagen. 

U.S.  Tobacco,  the  dominant  player  in 
the  $1.1  billion  snuff  industry,  refused  to 
comment  specifically  on  the  manipulation 
of  nicotine  absorption.  The  company  didn't 
make  execuuves  available  for  interviews, 
and  asked  for  wntten  questions,  to  which  it 
responded  in  wnting. 

Quoong  from  Mt.  Taddeos  congres- 
sional testimony.  U.S.  Tobacco  said  it 
doesn't  "take  any  action  to  control  the 
nicotine  content  of  its  tobacco  products, 
before,  dunng.  or  after  the  manufactunng 
process."  In  the  testimony.  .Mr.  Taddeo 
also  denied  a  marketing  strategy  of  "grad- 
uating users  from  lower-nicotuie  to 
higher-mcotine  products,  saying  that  was 
a  "fanciful  concept."  He  added.  ""Like  any 
tobacco  products,  our  smokeless  tobacco 
products  vary  in  nicotine  content.  " 
A  Dangerous  Threat 

Allegations  of  nicotine  manipulation 
have  emerged  as  a  grave  threat  to  the  $22.5 
billion  U.S.  tobacco  industry.  Food  and 
Drug  Administration  Chief  David  A. 
Kessler  has  said  he  may  use  alleged  nico- 
tine manipulation  as  the  basis  to  regulate 
tobacco  as  a  drug.  Congressional  heanngs 
last  spnng  made  much  of  cigarette 
makers'  use  of  reconstituted  tobacco - 
which  involves  removing  nicotine  and  then 
adding  it  back  later  -  but  it  was  never 
established  that  this  process  raised  nico- 
tine levels:  in  fact,  cigarette  companies 
argued  that  the  process  lowers  levels. 

The  heanngs  didn't  focus  on  smokeless 
tobacco,  an  approximately  $1.6  billion  in- 
dustry that  includes  both  snuff  and  chew- 
ing tobacco.  Yet  U.S.  Tobacco  routinely 
adds  chemicals  to  its  snuff  "to  deliver  the 
free  nicotine  faster  and  to  make  the  prod- 
uct stronger."  says  Larry  D.  Story,  a 
former  company  chemist  who  says  he  left 
voluntarily  m  1982. 

Snuff,  which  sometimes  is  confused 
with  chewing  tobacco,  is  shredded  tobacco 
that  users  suck  on.  but  don't  chew.  Users 
take  a  pinch,  or  "dip,"  and  place  it  be- 
tween the  cheek  and  gum.  shifting  it  about 
with  their  tongues  and  spitting  occasion- 
ally. Snuff  is  the  only  segment  of  the 
tobacco  industry  that  is  growing,  with  U.S. 
volume  up  3%  in  1993,  according  to  Sanford 
C.  Bernstein  &  Co..  an  mvestment  house. 

It  also  IS  increasingly  popular  with 
children,  by  some  measures.  According  to 
a  1992  Surgeon  General  repon.  the  average 
age  of  initiauon  to  snuff  was  just  94  years. 
U.S.  Tobacco  says  it  markets  its  products 
only  to  adults.  An  estimated  7.5  million 
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people  m  the  U.S.  use  smokeless  tobacco, 
mostly  snulf.  compared  with  53.9  million 
who  smoke  cigarettes. 
'Enough  to  Kill  a  Horse' 

The  nicotine  level  of  snuff  -  as  well  as 
that  of  cigarettes  and  cigars  -  is  deter- 
mined by  how  different  tj-pes  of  tobaccos 
are  blended.  Reflecting  the  nicotine-nch 
vaneties  U.S.  Tobacco  pnmarily  uses. 
James  C.  Taft,  a  chemist  who  was  the 
company's  head  of  product  development 
from  19:2  to  1991.  jokes  that  its  products 
"all  have  enough  nicotine  to  kill  a  horse. 

But  nicotine  content  is  only  pan  of  the 
equation.  The  other  crucial  vanable  is  the  amount 
of  nicotine  that  is  free  to  eet  quickly  absorbed  into 
a  user  s  bloodstream.  In  part,  this  so-called  free 
niconne  is  determined  by  the  cut  of  the  tobacco: 
finely  chopped  panicles  release  nicoune  faster 
than  larger  pieces.  More  important,  though,  is  the 
alkainirs'  of  the  tobacco,  as  mdicated  by  the  pH 
level.  .Most  tobaccos  used  in  snuff  start  out  with  a 
pH  of  less  than  slx.  which  means  the  snuff  is  aad. 
not  alkaline:  nicotine  isn  t  readily  absorbed  until 
the  pH  tops  seven,  reflecting  the  shift  to  alkalui- 
irv.  scientists  say. 

Two  former  U.S.  Tobacco  chemists.  Mr.  Taft 
and  Mr.  Ston.-.  say  that  while  they  were  with  the 
companv.  it  used  certain  chemicals -especially 
sodium  carbonate  and  ammonium  carbonate-to 
mcrease  the  alkalmity  of  its  tobaccos  and.  thus, 
theu-  levels  of  free  nicotine.  The  company  added 
these  chemicals  dunne  and  after  fermentation,  the 
process  that  turns  tobacco  into  snuff,  they  say. 
Ammonia,  pnmanly  a  byproduct  of  fermentation, 
ilso    reallv  increases  the  pH."  Mr.  Story  says.) 

Accordine  to  Mr.  Taft.  The  fermentation 
process  involves  adding  chemicals  and.  at  the 
end.  \ou  add  some  more  cfiemicals  which  in- 
crease pH.  too  Without  increasmg  the  pH.  he 
savs.  ■'.ou  couldn  I  get  nicotine  release. 

U.S.  Tobacco  declined  to  comment  on  the  fer- 
mentation process  or  pH  levels.  We  cannot  dis- 
cuss the  inmcacies  of  our  manufactunng  process 
due  '0  propnetary  reasons. '  a  company 
spokesman  said  m  a  letter.  Scores  of  compames 
from  Coca-Cola  to  KFC  have  gone  to  e.xtraordi- 
nary  lengths  to  keep  its  formulas  a  closely 
guarded  secret. .  .    ' 

NrVERTHELESS.  IN  1986.  the  company's 
t.nen-chairman.  Louis  F  BanUe.  testified 
donng  a  liabilin.-  tnal  that  pH  plays  a  role 
m  nicotine  absorption:  he  said  he  was  not 
an  expert  in  that  and  wasn  t  asked  to 
elaborate  Moreover,  sodium  carbonate  and  am- 
■nonium  carbonate  appeared  on  a  list  of  S62  addi- 
;ives  that  the  snulf  industr.'  released  in  May  to  a 
•  ongressional  suocommittee  dunng  hearings  on 
:he  tobacco  industr.-  s  manufactunng  and  re- 
search practices.  The  additives  were  descnbed  as 
ingredients  in  edibles  sucn  as  baked  goods. 

Snulf  makers  may  not  be  alone  in  boosting  the 
pH  levels  ol  their  products.  The  FDA's  Dr.  Kessler 
has  alleged  that  cigarette  companies  add  ammo- 
nia to  their  products  to  boost  pH  levels  and  to  free 
up  nicotine.  Cigarette  maxers  deny  the  charge.  In 
anv  case,  government  health  officials  believe  pH 
manipulation  isn  t  as  crucial  for  cigarettes  as  it  is 
for  snutf.  because  the  lung  is  so  much  more  effi- 
cient in  drawn?  out  nicotine  than  the  mouth. 


US.  Tobacco  has  been  tinkenng  with  the  pH  of 
Its  products -and  \nth  their  free-nicotine  levels- 
at  least  since  me  late  1960s,  according  to  Mr. 
Story  At  the  tune,  new  users  were  scarce  and  the 
company  s  results  were  stagnant.  The  chemist, 
who  joined  U.S.  Tobacco  in  1967.  says  that  dunng 
his  tenure,  each  product  occupied  a  specific  rung 
on  the  nicotuie-aosorption  ladder.  U.S.  Tobacco 
tned  to  control  as  precisely  as  possible  the  dose 
that  eacn  delivered,  he  says.  There  used  to  be  a 
saying  at  UST  that  There  s  a  hook  in  every  can. "' 
he  savs.    .\nd  that  hook  is  nicotine.  ' 

For  example.  Mr.  Story  sa\-s  that  in  his  day. 
the  company  s  bestselling  Copenhagen  brand 
would  emerge  from  fermentauon  with  a  pH  of 
about  7.4.  Then,  to  make  it  a  finished  product,  "it 
was  brought  up  to  a  pH  of  7.S.  by  adding  more 
sodium  carbonate  and  ammonium  carbonate. ' 
(Copenhagen  s  fermentation  continues  in  the  can. 
which  can  raise  its  pH  considerably  higher,  ac- 
cording to  Mr.  Story.)  Ongmal  Fine  Cut  Skoal. 
U.S.  Tobaccos  second-most-potent  product,  was 
formulated  to  wind  up  with  a  pH  of  T.4.  he  says. 

Yet  both  Copenhagen  and  Fine  Cut  Skoal,  the 
company's  mainstay  products  through  the  1970s. 
were  difficult  for  beginners  to  get  the  hang  of. 
Both  are  made  of  finely  chopped  tobacco  that 
tends  to  float  messily  around  the  mouths  of  new 
users.  And  both  are  so  strong  they  can  make  new 
users  throw  up.  What  was  needed  was  a  staner 
produtt  with  a  lower  pH. 

So  by  the  late  1970s.  Mr.  Story  was  helping  de- 
velop products  that  would  be  more  accessible. 
First,  in  1983.  came  Skoal  Bandits,  a  beginner 
product  in  which  the  tobacco  remains  in  a  tea- 
bag-like  pouch.  Bandits -introduced  in  ads  as 
"easy  to  use.  anywhere,  anytime  '-are  "a  lot 
weaker  product,  nicotine-wise.  Mr.  Story  says. 
Also,  you  don't  have  to  expeaorate-you  don  t 
have  to  spit. ' 

Then,  in  1984.  U.S.  Tobacco  introduced  Skoal 
Long  Cut  flavors,  made  from  bigger  pieces  of  to- 
bacco that  'pack  '  more  easily,  somewhat  like 
chewing  gum.  The  bieeer  pieces  also  don  i  release 
nicotme  as  fast  as  the  tmy  panicles  of  Copen- 
hagen and  Fine  Cut,  Mr.  Story  says.  The  idea  of 
Skoal  Long  Cut.  he  says,  was  in  pan  to  provide  a 
softer  chew  '  for  ■70unger  men.  "  Soon,  the  com- 
pany was  offenng  four  different  Long  Cut  flavors, 
•ncluding  wuitergreen. 

Last  year,  the  company  introduced  its  even 
easier-on-the-palate  cherry  Skoal  Long  Cut.  along 
with  a  new  spearmint  Long  Cut  flavor.  Cherr\- 
took  off,  and  is  now  emerging  as  the  company  s 
most  successful  new  product  in  about  a  decade, 
some  distnbutors  say. 

The  company  says  it  developed  cherrs'  "to  ap- 
peal to  adult  consumers  of  other  smokeless  to- 
bacco products."  and  notes  that  there  are  numer- 
ous cherry-flavored  tobaccos  on  the  market.  It 
says  the  launch  of  both  chern'  and  spearmint  was 
based  on  research  in  which  more  than  60^c  of 
adult  snuff  users  said  they  would  purchase  the 
two  products.  In  a  brochure,  the  company  de- 
scnbes  cherry  Skoals  flavor  as  "fresh-tasnng.  ' 

But  to  Kitch  Hopkins,  a  skinny,  blond-haired 
11-year-old  user  from  New  Market.  Ala.,  it  "tastes 
sweet,  like  a  cherry  pie.  "  His  17-year-old  brother 
Jackie,  lingering  outside  Buds  Family  Arcade, 
adds,  with  cherry,  when  you  swallow,  it  s  more 
like  sweet-tasting  bubble  gum. 


26 


A  number  of  teens  interviewed  say  cherry  has 
t)ecome  the  starter  brand  of  choice  among  under- 
age users,  a  group  estimated  by  some  government 
officials  to  be  more  than  one  million  strong.  Dar- 
rell  Janke.  for  example,  tned  snuff  for  the  first 
time  m  the  summer  of  1993  and.  upon  entering 
fifth  grade  that  fall,  discovered  that  "just  about 
everybody"  was  pulling  the  same  red  cans  from 
their  back  jeans  pockets.  "Kids  are  definitely 
starting  out  with  cherry."  says  the  youngster, 
who  by  this  summer  was  buying  a  can  every  three 
aays  at  gas  stations  in  his  hometown  of  St. 
.Manes.  Idaho.  The  regular  kind  doesn  t  taste  as 
good  or  smell  as  good-lhey  re  amung  this  at  us.  ' 

EVEN  SOME  FORMER  EMPLOYEES  have 
doubts  about  the  company  s  objectives  with 
chern-.  Bob  Beets,  a  sales  representative  at 
U.S.  Tobacco  unul  1990.  says,  "Cherry  Skoal 
is  for  somebody  who  likes  the  taste  of  candy, 
if  you  know  what  I  m  saying. ' 

The  new  products,  and  U.S.  Tobacco  s  courtship 
of  begmmng  users  who  may  move  up  the  Ime  to 
more  potent  brands,  have  paid  off:  Today,  U.S.  To- 
bacco IS  the  most  profitable  Amencan  tobacco  com- 
pany on  the  basis  of  profit  margins,  and  controls  84% 
of  the  U.S.  snuff  market.  Earlier  this  year,  ac- 
claimed investor  Warren  Buffett  disclosed  he  had  ac- 
quired a  2.8%  stake  m  its  parent  company,  which 
last  year  earned  S349  million  on  sales  of  $1.1  billion. 
US.  Tobacco  denies  that  it  has  a  "graduation 
process  to  ratchet  users  up  the  line  to  stronger 
brands,  saying  that  "there  is  no  set  pattern  of 
orand  switching.  However,  the  company  itself 
used  the  term  internally,  and  publicly  alluded  to  it 
in  the  mid-19SOs.  They  talked  about  graduation 
all  the  time-in  sales  meetings,  memos  and  man- 
uals for  the  college  program.  It  was  a  mantra." 
says  Ken  Carlsen.  a  division  manager  in  U.S.  To- 
bacco s  sales  department,  who  worked  at  the  com- 
pany from  1979  until  1986. 

For  people  who  haven't  ever  tasted  (snuffl. 
you  d  of  course  begin  them  on  a  product  that  had 
a  little  tobacco  taste,  but  wouldn't  turn  them  off." 
explains  Barn-  .Vova.  U.S.  Tobacco's  president 
until  1984.  He  adds:  "The  graduation  is  to  a  more 
tobacco-y  product .    .  to  a  stronger  product." 

The  two  recent  laboratory  tests,  conducted  by 
different  government  agencies,  found  that  U.S.  To- 
bacco s  Copenhagen  is  capable  of  delivering  more 
nicotine  than  the  company  s  flavored  brands.  One 
analysis,  completed  last  month  by  the  National  In- 
stitute on  Drug  Abuse  tollownng  an  inquiry  by  this 
newspaper,  showed  that  a  one-gram  pmch  of 
Copenhagen  had  an  average  pH  of  8.6.  makmg  a 
.luge  T9%  of  Its  nicotine  immediately  free  for  ab- 
sorption. Chern-  Skoal  Long  Cut  posted  a  pH  of  7.5, 
making  22%  of  its  nicotine  immediately  free  to  be 
absorbed.  And  in  wintergreen  Skoal  Bandits,  with  a 
pH  of  6.9.  only  T'c  of  its  nicotine  was  instantly  avail- 
able, helpmg  e.xplain  why  even  rookies  often  com- 
plain that  tlus  brand  is  too  weak. 

The  second  study,  commissioned  by  the  Na- 
tional Cancer  Institute  and  completed  in  August, 
came  up  with  similar  results.  (The  two  studies 
found  different  pH  levels  for  some  of  the  same 
brands,  however:  researchers  say  outside  factors, 
such  as  how  long  a  product  sits  on  a  shelf,  also 
can  change  a  product's  pH.) 


Jack  Henningtield.  chief  of  NTDA's  clinical 
pharmacology  branch,  cpntends  the  research  il- 
lustrates that  U.S.  Tobacco  s  products  deliver  four 
different  nicotine  doses:  low.  medium,  high  and 
super.  For  those  needing  a  heavy  dose.  Copen- 
hagen is  the  prescnpnon. "  says  the  government 
scientist,  who  calls  this  brand  "the  heroin  of 
smokeless  tobacco."  U.S.  Tobacco  says  "that 
claim  IS  wnthout  ment. "  and  notes  that  Mr.  Hen- 
ningtield testified  against  the  company  as  an  ex- 
pert wTiness  in  a  1986  liability  tnal. 

Brian  Woodard  knows  the  progression  well. 
Last  July,  the  14-year-old  switched  to  cherry  from 
popular  wintergreen  Skoal  with  the  uitent  of 
weaning  himself  off  snuff.  But  by  the  end  of  1993. 
he  was  dipping  more  than  ever- and  was  ready 
for  a  "whole  new  ballgame.  ' 

"Cherry  kind  of  prepared  me  to  go  all  the  way 
up,  though  1  wasn't  planning  on  it  preparing  me.' 
says  the  Danville.  Ala.,  youth,  who  now  consumes 
a  can  of  Copenhagen  every  day.  "Cherry  is  like 
the  kindergarten  for  Copenhagen.  ' 

According  to  the  Centers  for  Disease  Control 
and  Prevention,  snuff  users  are  four  times  as 
likely  to  develop  mouth  cancer  as  nonusers. 
They  are  50  times  as  likely  to  contract  cancers  of 
the  gum  and  inner-cheek  lining.  Because  of  ex- 
posure to  high  levels  of  nicotine  and  ni- 
trosamines.  a  chemical  linked  to  cancer,  dippers 
also  may  suffer  tooth  loss  and  gum  lesions  more 
frequently  than  nonusers. 

Last  year,  there  were  30.000  new  cases  of  oral 
cancer  m  the  U.S.  and  S.OOO  deaths.  CDC  officials 
believe  75%  of  the  deaths  were  attnbutable  to  cig- 
arette smoking;  they  don't  have  figures  on  the 
mortality  linked  to  smokeless  tobacco. 

The  statistics  don't  include  people  like  Sean 
McFarland.  a  Fon  Worth.  Texas,  teenager  who 
used  to  use  three  cans  a  week  of  Copenhagen. 
Last  year.  .Mr.  McFarland  was  diagnosed  with  re- 
ceding gums  and  hyperkeratosis,  or  whitish  le- 
sions on  his  lower  gums.  After  a  skin-graft  opera- 
tion, the  then- 18-year-old  briefly  managed  to  kick 
the  habit.  But  thr^e  weeks  later,  he  was  back  to 
Copenhagen  again -though  he  still  had  stitches  in 
his  mouth  and  couldn't  eat  solid  food.  Today.  Mr. 
McFarland.  who  now  iises  five  cans  a  week,  has 
no  expectation  thit  he  will  ever  quit. 

"Dipping  calms  me. "  he  says.  It  eases  me 
down." 

U.S.  Tobacco  dsmes  that  snuff  is  addictive  and 
disputes  the  CDC's  statistics.  It  successfully  argued 
that  there  isn  t  coiclusive  evidence  linkmg  snuff  to 
cancer  in  the  much-publicized  1986  wrongful-death 
tnal  of  Sean  Marsee  The  mother  of  .Mr.  Marsee.  a 
19-year-old  Oklahoma  -  dipper  who  died  of  oral  can- 
cer SIX  years  aftei  fu-st  receiving  a  free  sample  of 
Copenhagen  at  a  r»deo.  sued  U.S.  Tobacco  m  federal 
court  m  OklahomajCity.  But  the  jury  took  less  than  a 
day  to  absoWe  the  company  of  liability,  and  Mrs. 
Marsee  s  appeal  vas  unsuccessful. 

Negative  pubLcity  from  the  case  prompted  a 
1986  federal  law  requinng  the  industry  to  place 
health-warning  libels  on  snuff  cans.  Snuff  makers 
also  stopped  TV  advertising  and  curbed  sampUng 
activities.  Yet  snuff  use  among  teens  by  some 
measures  continued  to  nse.  though  there  are  con- 
flicting reports.  The  CDC  reported  that  19%  of 
high-school  boys  had  used  smokeless  tobacco  in 
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1991.  up  from  V!c  in  1970.  U.S.  Tobacco,  on  the 
other  hand,  cites  a  1993  repon  by  the  Substance 
Abuse  and  Menta.'  Health  Services  Administration 
saying  that  the  f'gure  had  declmed  to  4.87c  of  12- 
to  17-year-old  boys  in  1992. 

SOME  TEEMS  SAY  that  U.S.  Tobaccos  mar- 
keting strjtegies.  especially  for  its  cherr\' 
Skoal  Lonf  Cut.  play  nght  to  underage 
users.  Thoigh  the  company  spends  little  on 
traditional  advemsmg.  its  hill-page  ads 
have  appeared  re:ently  in  magazines  including 
Rolling  Stone  and  Sport.  "It's  time  you  got  the 
great  taste  of  Skoa;  on  us.  '  the  ads  cajoled  reaa- 
ers.  offenng  free  samples  to  those  who  sent  in  a 
perforated  card.  (The  ads  say  the  offer  isn  t  avail- 
able to  minors.) 

Even  more  than  advertising.  U.S.  Tobacco 
spends  millions  each  yea-  doling  out  free  products 
to  woo  new  dippers,  nostly  white  males  from 
.\menca  s  blue  collar  aid  rural  locales,  say  for- 
mer employees  at  Holland  Mark  Martin.  U.S.  To- 
bacco s  directmarkenngfirm.  Consumer-market- 
ing representatives  wort  countless  rodeos,  car 
races  and  fairs.  It  is  hert  at  the  grass-roots  level 
that  U.S.  Tobacco  is  probably  most  persuasive: 
Company  sales  representatives  mix  down-home 
folksiness  with  a  hard  seJ.  Mr.  Carlsen.  the  for- 
mer di\nsion  manager,  recalls  seemg  sales  repre 
sentatives  'who  weren  t  h?av>'  (snuffl  users  actu- 
ally getting  sick  because  tiey  had  to  keep  putting 
the  product  in  their  own  mouths." 

At  a  Copenhagen  Skoal  Pro  Rodeo  m  New  Mar- 
ket. Ala..  i.T  late  August,  a  team  of  U.S.  Tobacco's 
sales  reps  stood  in  a  green-iwninged  booth,  doling 
out  box  after  box  of  cherr"  and  speanmnt  sam- 
ples-and  sometimes  persinally  demonstratmg 
snuff's  appeal -to  a  steady  stream  of  rodeo  fans. 
Males  who  asKed  for  it  could  get  wmtergreen  Skoal 
Long  Cut.  and  the  infrequen:  female  automatically 
was  handed  what  company  representatives  billed 
as  "ladvlike  Bandits.  But  tie  largess  had  limits: 
there  was  narv  a  sign  of  eitier  Onginal  Fine  Cut 
Skoal  or  Copenhagen,  which  holds  a  commanding 
\T,.  of  the  snuff  market. 

That  s  no  mistake,  say  soiie  veterans  of  U.S. 
Tobacco  s  sales  force,  thev  sav  U.S.  Tobacco 


doesn  t  want  to  feed  its  exmmg  customers -or 
alienate  new  ones -with  its  rwo  most  potent  prod- 
ucts. Snuff  is  a  tough  sell. '  says  Boyd  Buergee. 
a  division  manager  in  U.S.  Tobacco  s  sales  de- 
partment until  19S7.  'You  need  a  product  that  is 
mild  and  good-tasting  to  get  people  used  to  '  it. 

\\  the  Alabama  rodeo,  a  prominently-placed 
sign  proclaimed:  Absolutely  lo  samples  given 
:o  those  under  19.'  and  comoany  representa- 
tives requested  identification  cards  from  a  num- 
oer  of  baby-faced  boys.  But  some  teens  enlisted 
older  fnends  or  theu"  relatives  to  stand  on  line. 
Others  simply  fibbed.  "I  went  right  up  to  them 
and  they  said.  Here,  have  you  some  cherry.'  ' 
bragged  ISyear-old  Len  Cox.  tnumphantly 
flashing  his  samples. 

U.S.  Tobacco  lists  numerous  steps  it  takes  to 
prevent  vouths  from  procunng  its  samples.  The 
company  s  mailin  coupons  say  that  giving  false 
information,  such  as  the  wrong  age.  may  be  ille- 
gal. Samples  come  in  envelopes  addressed  to  the 
adult  head  of  household.  When  U.S.  Tobacco 
learns  that  a  youth  has  falsified  his  age,  he  is 
dropped  from  its  mailing  list  and  a  notification 
letter  is  sent  to  an  adult  resident.  Sales  represen- 
tatives must  sign  a  code  that  samples  will  be 
given  onlv  to  adults. 

The  company  also  says  it  has  devoted  ■substan- 
tial resources  '  to  preventing  retailers  from  selling 
Its  products  to  minors.  Still,  at  the  XTRA  Mart  con- 
\enien'-e  "^'orp  in  RalKtnn  Spa.  N.Y..  store  manager 
Jacqueline  Ketchei  contends  that  any  store  willing 
to  peddle  to  minors  will  sell  tons  of  cherry  Skoal. 
Ms.  Ketchei.  who  says  she  doesn't  sell  the  product 
to  underage  users,  claims:  With  this  flavor,  the 
company  was  shooting  for  a  younger  audience  just 
like  R.J.  Reynolds  vith  Joe  Camel.  ' 

Already,  some  of  that  younger  audience  says 
cherr\'  Skoal  Long  Cut  is  suffenng  from  a  kiddie 
image:  expenencea  teen  dippers  insist  they  have 
progressed  beyond  n. 

"Doing  cherry  would  make  me  feel  like  a 
wimp. "  says  Marty  White,  a  15-year-old  Copen- 
hagen user  in  Fort  Worth  who  began  his  habit  at 
age  11  with  Skoal  Bandits  and  says  he  already  has 
receding  gums  and  mouth  sores.  Cherr.'.  he  adds, 
is  for  little  kids.'   •:• 
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Climbing  tiie  Ladder 
To  More  Potent  Snuff 


COPENHAGEN 

The  Destseiling  snuff  m  America  (42%  of  tfie  market) 
USTs  most  DOiem  oroduct ..  according  to  study, 
contains  1 1 .4  milligrams  of  nicotine  oer  gram  and  a 
hign  pH  level  of  8.5  ...  79%  of  the  nicotine  is  'free."  or 
avanaoie  for  immediate  absorption 


ORIGINAL  RNE  CUT  SKOAL 

About  20%  of  the  snuff  market,  accoromg  to  industry  esti- 
mates     USTs  second  most  Doientprodjct  with  10,4 
milligrams  of  nicotine  per  gram  ana  a  pH  of  7  5 
27%  of  Its  nicotine  is  free  .  ,  like  Copenhagen, 
uses  a  very  fine  cut  ot  tobacco,  which  aids  nico- 
tine absorption 


SKOAL  LONG  CUT  CHERRY 

ADout  3%  of  the  market . .   USFs  most  su: 
cesstui  new  product  m  about  a  decade 
1 1  4  milligrams  ot  nicotine  per  gram  and  a 
pH  of  7  5      about  22%  ot  Its  nicotine  is 
'ree      i,ses  a  coarser  grade  of  tobacco. 
Aitiicn  oeiivers  nicotine  more  slowly  ...  cnerry 
Mavor  makes  it  seem  milder,  too 


SKOAL  BANDITS  WINTERGREEN 

Less  than  2%  of  the  market . , .  bottom  rung  ot 
USTs  nicotine  ladder      7  5  milligrams  of 
nicotine  per  gram  and  a  pH  ot  6  9  . . . 
only  7%  ot  its  nicotine  is  free  ... 
comes  m  a  tiny  tea-bag-iike  pouch, 
so  users  don  t  experience  direct  con- 
tact with  tobacco 


Sources  National  Institute  on  Drug  Abuse 
■If  Maxwell  Reoort  moustry  estimates 


IlluSVallons  Ov  NCi  Nnvak  aro  Nancv  JanuZ2i 
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The  Long  Road  to  Cherry  Skoal 


WITH  ITS  POPULAR  new  cherr>' 
.Skoal  Long  Cut.  U.S.  Tobacco 
h  as  achieved  what  once  seemed 
almost  impossible:  making 
snuff  fashionable,  and  making  it  ap- 
pealing to  beginners. 

It  has  been  a  long  road.  In  the  late 
1960s,  the  dipping  habit  was  waning, 
and  snuff  was  suffering  from  a  decid- 
edly low-brow  reputation.  With  its  fu- 
ture hanging  in  the  balance,  the  UST 
Inc.  unit  set  out  to  make  snuff  and  its 
less  savon*  aspects -like  spitting  and 
spittle  about  the  lip  line-palatable  to 
d  new  generation.  According  to  the 
minutes  of  a  196S  marketing  meeting 
held  in  New  York.  Louis  F.  Banlle. 
then  vice  president  for  marketing,  de- 
clared:   We  must  sell  the  use  of  to- 
bacco in  the  mouth  and  appeal  to 
young  people  ...  we  hope  to  start  a 
fad."  Mr.  Bantle.  who  followed  his  fa- 
ther. Loujs  A.  Bantle.  as  UST's  chief 
executive  in  1973  and  retired  last  year, 
didnt  return  calls  or  respond  to  a  let- 
ter seeking  comment. 

"We  were  looking  for  new  users - 
younger  people  who,  by  reputation, 
wouldn't  try  the  old  products.  "  recalls 
meeting  attendee  James  Taft.  who 
later  became  the  company's  head  of 
product  development. 

U.S.  Tobacco  first  tackled  the  devel- 
opment of  a  starter  product,  a  task  that 
required  years  of  tnal  and  error-often 
error.  In  the  mid-1960s,  for  example. 
the  company  began  marketing  Happy 
Days,  which  Boston  Red  Sox  catcher 
Carlton  Fisk  once  touted  in  ads  as  "for 
you  guys  just  starting  out." 


But  Happy  Days  fell  prey  to  a  sis- 
syish  image  among  snuff's  macho  con- 
sumers-an  image  not  helped  by  its 
treacly  name.  "We  got  a 
lot  of  feedback  from  the 
field  that  the  name  wasn't  a 
hooker  name  like  Skoal.'  " 
recalls  Thomas  0' Grady, 
who  served  as  UST's  vice 
chairman  until  1991.  Per- 
haps an  even  bigger  diffi- 
culty, recalls  Mr.  Taft.  was 
that  Happy  Days,  with  fla- 
vors including  raspberr,', 
was  the  only  U.S.  Tobacco 
snuff  product  that  wasn't  fer- 
mented. As  a  result,  its  pH 
was  "below  seven,  and  too  low 
for  nicotine  release.  " 

Meanwhile,  in  an  attempt  to 
make  snuff  more  acceptable, 
the  company  began  using  spons 
stars  in  ads.  In  1973 -after  ciga- 
rette advertising  was  banned, 
but  snuff  advertising  was  left  un- 
touched-it took  to  the  airwaves 
with  ads  starring  football  and 
rodeo  star  Walt  Gamson. 
Through  the  1970s.  Mr.  Gamson. 
who  is  still  on  the  company  s  payroll, 
proclaimed  in  magazme  spreads.  "I 
love  tobacco.  I  don't  smoke.  ' 

In  the  early  1980s,  endorser  and 
baseball  star  Bobby  Murcer  even  hit 
the  country-music  charts  with  "I'm  a 
Skoal  Dippin'  Man.  "  The  chorus: 
"Just  a  pinch  between  my  cheek  and 
gum  .  .  .  makes  me  feel  like  a  long 
home  run.  "  Mr.  Murcer  has  since  quit 
snuff,  and  todav  charactenzes  himself 


86-464  O  -  95  -   2 
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We  kjve  tobacca  I 
We  don't  smoke. 


Advertisements  over  the  years  tor  U.  S.  Tobacco 's  snutl  products 


as  a    hu^e  anntobacco  proponent." 

Despite  those  efforts,  a  rival's 
starter  product  began  drawing  in 
younger  users  in  a  way  that  U.S.  To- 
bacco s  own  products  weren't.  Intro- 
duced by  Conwood  Co.  in  1979.  the 
brand  was  called  Hawken.  In  a  memo 


dated  Jan.  21.  1980.  A.H.  Cameron, 
one  of  U.S.  Tobacco's  regional  sales 
managers,  reported  this  to  the  firm  s 
national  sales  manager:  "Retailers 
all  agree  that  the  majority  of 
Hawken  is  being  used  by  young  kids 
and  young  adults.  The  age  of  the  kjds 
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IS  from  9  years  old  and  up."  That, 
the  sales  manager  continued,  was 
■four  or  five  years  earlier  than  we 
have  reached  them  in  the  past."  fin 
his  testimony  during 
the  Marsee  trial.  Mr. 
Bantle  disputed  the 
young  starting  age.) 
'"They  were  con- 
cerned Hawken  would 
appeal  to  kids  because 
It  was  sweeter  than 
Original  Fine  Cut 
Skoal  and  used  a 
coarser  cut  that  didn't 
float  as  much."  recalls 
Larry  Story,  who  was  a 
company  chemist  until 
1982.  U.S.  Tobacco  also 
feared,  he  says,  that 
once  initiated  to  Con- 
wood's  starter  product, 
"the  Hawken  kids  might 
graduate  to  (Conwood's 
stronger)  Kodiac.  rather 
than  to  Skoal." 

So.  as  part  of  the  effort 
to  build  up  Its  base  of  young 
people.  U.S.  Tobacco  in  1983 
mtroduced  its  Skoal  Ban- 
dits-a  staner  product,  with  the  to- 
bacco contained  in  a  pouch  like  a  tea 
bag.  whose  name  wouldn't  make  a 
cowboy  cnnge. 

The  brand  appeared  to  have  its 
roots  in  the  Lotus  Project,  an  effort 
undertaken  m  the  early  1970s  by 
United  Scandia  International,  a  joint 
venture  between  UST  and  Swedish 
Tobacco  Co.  The  mission:  "To  make 


It  easier  for  a  new  user  to  use  to- 
bacco in  the  mouth."  said  one  of  the 
1972  marketing  documents  detailing 
the  project.  Its  target  audience: 
"New  users,  mainly  cigarette  smok- 
ers, age  group  15  to  35."  according  to 
one  document. 

Joseph  Taddeo.  U.S.  Tobaccos 
chief  executive  officer,  told  Congress 
in  Apnl  that  this  document  was 
"wntten  over  20  years  ago,  does  not 
mention  Skoal  Bandits,  was  not  cre- 
ated by  U.S.  Tobacco  and  does  not 
reflect  U.S.  Tobacco  policy."  The 
company  added  in  a  statement  that 
the  document  referred  only  to  a  mar- 
keting initiative  in  Sweden,  by 
Swedish  Tobacco. 

The  internal  document  suggests  oth- 
erwise. According  to  the  document - 
minutes  from  a  meeting  at  the  com- 
pany's Greenwich.  Conn..  headquar- 
ters-Louis A.  Bantle  "declared  that  he 
wanted  a  Lotus  product  for  the  U.S. 
market  as  soon  as  possible."  Soon  after. 
U.S.  Tobacco  introduced  a  snuff  product 
in  a  tea-bag-like  pouch  called  Good 
Luck,  which  ultimately  fizzled. 

In  the  end.  with  Bandits  and  espe- 
cially the  flavored  Skoal  Long  Cut 
brands  introduced  in  19S4.  U.S.  To- 
bacco appears  to  have  succeeded  in 
making  staner  products,  making  them 
fashionable-and  making  them  lead  up 
the  nicotine  chain.  "A  lot  of  people 
may  start  on  the  more  flavored  prod- 
ucts." says  Mr.  O'Grady.  the  former 
UST  vice  chairman.  'But  ultimately, 
they'll  come  to  Copenhagen." 

— Aluc  M.  Freedman 
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Mr.  Waxman.  Mr.  Wyden. 

Mr.  Wyden.  Thank  you,  Mr.  Chairman. 

I  also  want  to  share  in  your  remarks  to  Mr.  McMillan,  a  friend. 
We  have  profound  differences  on  the  tobacco  issue,  of  course,  but 
he  has  done  yeoman  work  on  many  issues,  particularly  Eiffecting 
children.  And  frankly,  I  am  not  interested  today  in  convicting  any- 
body or  trying  any  cases,  but  I  do  want  to  talk  for  a  moment  about 
this  product  and  America's  children,  because  the  fact  is  that 
smokeless  tobacco  is  a  health  care  disaster  for  the  hundreds  of 
thousands  of  America's  kids  who  use  it  every  day. 

Independent  scientists  and  health  experts  seem  unanimous  in 
concluding  that  smokeless  tobacco  makes  many  of  our  kids  sick 
with  disfiguring  disease  and  it  sometimes  can  result  in  death.  I 
hope  that  as  a  result  of  today's  hearing  we  can  provide  a  strong 
boost  to  the  cause  of  deterring  America's  youngsters  from  taking  up 
the  harmful  habit  of  using  snuff  and  chewing  tobacco. 

Now,  to  me,  the  bottom  line  here  is  pretty  simple.  While  control 
of  this  committee  in  the  Congress  does  shift  from  Democrats  to  Re- 
publicans, the  need  to  protect  the  health  of  America's  kids  is  as 
great  as  ever.  And  I  hope  that  in  the  days  ahead  Republicans  and 
Democrats  in  the  Congress  can  work  together  for  common  sense 
public  health  policies  that  actually  reduce  the  number  of  kids  using 
smokeless  tobacco  products. 

I  hope  Democrats  and  Republicans,  for  example,  look  objectively 
at  the  current  regulatory  system  for  these  products  and  see  how  it 
fails  America's  youngsters.  For  example,  over  the  last  few  weeks, 
health  officials  in  my  home  State  of  Oregon  monitored  a  significant 
number  of  randomly  selected  retail  shops  across  the  State.  Better 
than  half  of  these  shops  were  selling  tobacco  products  to  underage 
consumers.  Now,  we  know  that  there  are  laws  on  the  books  to  pre- 
vent the  sale  of  tobacco  products  to  minors,  but  the  reality  is  that 
they  are  honored  more  in  the  breach  than  in  the  observance. 

I  also  hope  that  Democrats  and  Republicans  acknowledge  that 
smokeless  tobacco  products  that  taste  like  cherry  candy  are  ex- 
traordinarily enticing  to  kids.  And  I  hope  that  on  a  bipartisan 
basis,  there  can  be  an  effort  to  discourage  the  use  of  these  products 
by  kids,  through  efforts  such  as  restricting  access  to  free  samples. 

What  it  all  comes  down  to,  Mr.  Chairman,  is  I  hope  there  will 
be  a  bipartisan  agreement  that  it  is  time  for  some  real  corporate 
responsibility  to  be  exercised  as  far  as  these  products  are  con- 
cerned. I  think  that  protecting  America's  kids  transcends  partisan- 
ship and  I  am  anxious  to  work  with  my  colleagues  on  both  sides 
of  the  aisle  for  a  bipartisan  consensus  that  zeros  in  on  the  health 
of  our  children,  which,  to  his  credit,  has  been  a  special  priority  of 
Mr.  McMillan  during  his  tenure  in  Congress.  Thank  you. 

Mr.  Waxman.  Thank  you,  Mr.  Wyden. 

Our  first  witnesses  this  morning  will  appear  together.  Michael 
Eriksen  is  director  of  the  Centers  for  Disease  Control's  Office  on 
Smoking  and  Health.  Jack  Henningfield  is  chief  of  Clinical  Phar- 
macology at  the  National  Institute  on  Drug  Abuses's  Addiction  Re- 
search Center.  And  Gregory  Connolly  is  a  dentist  and  director  of 
the  Massachusetts  Tobacco  Control  Program. 

As  with  our  practice  at  all  previous  oversight  hearings  on  the  to- 
bacco issue  we  are  asking  that  all  the  witnesses  appear  under  oath. 
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I  want  to  announce  to  the  three  of  you  that  we  have  the  Rules 
of  the  House  and  the  Rules  Committee  at  the  table  with  you.  They 
will  inform  you  of  the  limits  on  the  power  of  the  subcommittee  and 
the  extent  of  your  rights  during  your  appearance  today. 

Do  you  desire  to  be  represented  by  counsel  or  advised  by  counsel 
during  your  appearance  today? 

Mr.  Eriksen.  No. 

Mr.  Henningfield.  No. 

Mr.  Connolly.  No. 

Mr.  Waxman.  Do  you  or  those  you  have  asked  to  accompany  you 
object  to  appearing  before  this  subcommittee  under  oath? 

Mr.  Eriksen.  No. 

Mr.  Henningfield.  No. 

Mr.  Connolly.  No. 

Mr.  Waxman.  If  you  have  no  objection  to  appearing  under  oath, 
I  would  like  you  to  rise,  if  you  would,  raise  your  right  hand. 

[Witnesses  sworn.] 

Mr.  Waxman.  Please  consider  yourself  to  be  under  oath. 

Please  identify  yourselves  for  the  record,  and  include  those  who 
are  accompanying  you  as  witnesses.  And  let  me  just  ask,  without 
objection,  that  your  prepared  statements  be  in  the  record  in  full. 
We  would  like  to  ask  you  to  limit  your  oral  testimony  to  around 
5  minutes.  Why  don't  you  each  identify  yourself  for  the  record  first. 

Mr.  Eriksen.  Michael  Eriksen,  CDC's  Office  on  Smoking  and 
Health. 

Mr.  Henningfield.  Jack  Henningfield,  National  Institute  on 
Drug  Abuse. 

Mr.  Connolly.  Greg  Connolly,  Massachusetts  Department  of 
Public  Health. 

Mr.  Waxman.  We  are  pleased  to  welcome  the  three  of  you,  and. 
Dr.  Eriksen,  why  don't  you  begin. 

STATEMENTS  OF  MICHAEL  P.  ERIKSEN,  DIRECTOR,  OFFICE 
ON  SMOKING  AND  HEALTH,  NATIONAL  CENTER  FOR  CHRON- 
IC DISEASE  PREVENTION  AND  HEALTH  PROMOTION,  CEN- 
TERS FOR  DISEASE  CONTROL  AND  PREVENTION;  JACK 
HENNINGFIELD,  CHIEF,  CLINICAL  PHARMACOLOGY 
BRANCH,  ADDICTION  RESEARCH  CENTER,  NATIONAL  INSTI- 
TUTE ON  DRUG  ABUSE;  AND  GREGORY  N.  CONNOLLY,  DI- 
RECTOR, MASSACHUSETTS  TOBACCO  CONTROL  PROGRAM, 
ON  BEHALF  OF  THE  COALITION  ON  SMOKING  AND  HEALTH 

Mr.  Eriksen.  Good  morning,  Mr.  Chairman,  Members  of  the  sub- 
committee. I  am  pleased  to  have  this  opportunity  to  address  the 
subcommittee  on  the  use  of  smokeless  tobacco.  In  my  remarks  I 
want  to  make  four  points.  The  first  pertains  to  the  recent  changes 
in  the  pattern  of  smokeless  tobacco  use;  the  second,  current  esti- 
mates of  use;  the  third,  brand  preference;  and,  fourth,  reasons  for 
smokeless  tobacco  use  and  difficulties  in  quitting. 

Before  addressing  these  four  specific  issues,  I  would  like  to  state 
unequivocally  that  smokeless  tobacco  use  is  a  health  hazard  and  it 
is  not  a  safe  alternative  to  smoking.  Primary  adverse  health  effects 
of  smokeless  tobacco  include  oral  cancer,  leukoplakia,  gingival  re- 
cession, and  nicotine  addiction. 
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My  first  point  pertains  to  patterns  of  smokeless  tobacco  use.  And 
during  the  past  25  years  there  has  been  a  dramatic  shift  in  who 
uses  smokeless  tobacco  in  this  country.  In  1970,  the  use  of  smoke- 
less tobacco  was  a  behavior  primarily  restricted  to  older  men,  both 
black  and  white.  For  example,  in  1970,  12.7  percent  of  men  65 
years  of  age  and  older  were  current  users  of  smokeless  tobacco.  In 
1991,  the  rate  had  gone  down  to  5.6  percent,  a  reduction  of  over 
half.  During  the  same  time  period,  however,  smokeless  tobacco  use 
among  young  men  18  to  24  years  old  increased  from  2.2  percent  in 
1970  to  8.4  percent  in  1991,  an  increase  of  nearly  300  percent. 
When  looking  at  changes  by  race,  since  1970,  black  men  of  all  ages 
have  decreased  their  use,  while  use  among  white  men  aged  18  to 
24  years  increased  nearly  fivefold.  Today,  over  10  percent  of  young, 
white  men  18  to  24  years  old  in  this  country  are  current  smokeless 
tobacco  users. 

So  my  first  point  is  that  since  1970,  the  epidemiology  of  smoke- 
less tobacco  use  has  virtually  reversed  itself.  No  longer  is  smoke- 
less tobacco  a  habit  of  older  men.  The  highest  use  now  occurs 
among  young  white  men,  who  increasingly  choose  moist  snuff  prod- 
ucts. 

My  second  point  pertains  to  the  current  estimates  of  smokeless 
tobacco  for  young  people.  As  I  just  said,  for  18  to  24  year  olds,  the 
current  rate  is  8.4  percent.  The  question  becomes  what  is  the  rate 
for  12  to  17  year  olds?  The  Healthy  People  2000  target  is  4  percent 
for  this  age  group. 

Some  data  suggests  that  the  rate  may  be  approaching  that.  Data 
from  the  Substance  Abuse  and  Mental  Health  Services  Administra- 
tion's National  Household  Survey  on  Drug  Abuse  suggests  a  1992 
rate  of  4.8  percent  among  this  age  group,  very  close  to  the  year 
2000  target.  However,  other  Federal  surveys  are  in  stark  contrast 
to  this. 

For  example,  NIDA's  Monitoring  the  Future  Survey,  has  a  rate 
of  19.7  percent  among  male  high  school  seniors.  CDC's  school-based 
youth  risk  behavior  survey  estimates  19.2  percent  for  male  9th  to 
12th  graders.  This  compares  to  the  previous  household  survey  that 
I  mentioned  of  4.8  percent,  which  is  done  in  the  home  and  is  on 
males  12  to  17,  which  includes  the  youngest  boys. 

The  question  becomes  why  is  there  such  great  variation  in  these 
surveys?  Part  of  the  reason  may  be  is  that  the  tobacco  questions 
are  asked  verbally  in  the  home  that  gets  the  lowest  estimates. 

To  compare  asking  the  same  questions  to  the  same  age  children 
in  the  same  setting,  we  analyzed  1992  household  YRBS  data  for 
males  12  to  17.  And  this  corresponds  precisely  to  the  national 
household  survey  that  had  the  4.8  percent.  When  we  did  that,  we 
found  that  smokeless  tobacco  prevalence  was  11.9  percent  among 
12-  to  17-year-old  males,  nearly  triple  the  rate  previously  seen. 

We  cannot  entirely  explain  these  large  differences  in  the  same 
types  of  household  surveys,  but  we  think  part  of  it  may  be  this 
YRBS  survey  uses  a  very  innovative  methodology  where  they  put 
headphones  on  the  teenager  who  listens  to  a  tape  and  is  able  to 
respond  totally  confidentially  and  has  no  fear  of  his  parents  hear- 
ing the  responses.  And  we  think  that  this  type  of  assessment  pro- 
vides greater  accuracy,  and  may  account  for  some  of  the  difi'erences 
between  the  studies. 
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So  my  second  point  is  that  there  is  wide  variation  of  estimates 
ranging  from  4  percent  to  12  percent  for  12-  to  17-year-old  boys. 
Because  of  this,  we  continue  to  be  concerned  that  we  may  not  be 
able  to  reach  our  year  2000  objective  of  4  percent. 

My  third  point  pertains  to  brand  preference.  To  understand 
which  brands  of  smokeless  teens  used,  we  analyzed  the  Teenage 
Attitudes  and  Practice  Survey  which  was  done  in  1993  on  kids  10 
to  22  years  old.  Analysis  of  this  data  revealed  that  Skoal  Bandits 
was  the  preferred  brand  for  over  5  percent  of  young  users.  This  far 
exceeds  the  1  to  2  percent  market  share  Skoal  Bandits  enjoy  over- 
all. The  smokeless  tobacco  used  in  Skoal  Bandits  is  contained  in 
tea-like  pouches,  thus  avoiding  direct  contact  between  the  tobacco 
and  the  skin. 

We  were  also  able  to  determine  which  brands  young  people  used 
first  and  which  brands  they  used  after  a  few  years  of  regular  use. 
We  found  that  during  the  first  year  of  using  smokeless  tobacco,  Co- 
penhagen, the  most  popular  brand  overall,  was  the  brand  of  choice 
for  only  13  percent  of  young  people.  However,  after  4  years  of  use, 
43  percent  of  young  people  chose  Copenhagen.  So  over  time,  the  in- 
crease went  from  13  percent  to  43  percent  use  of  Copenhagen.  So 
my  third  point  is  that  evidence  suggests  that  new  smokeless  to- 
bacco users  prefer  the  flavored,  easy-to-use  products,  and  these  are 
the  very  products  that  are  experiencing  increasing  market  share. 

My  last  point  pertains  to  difficulties  in  quitting  and  why  kids  use 
smokeless  tobacco.  We  found  that  the  greater  the  level  of  use  of  the 
tobacco  product,  whether  it's  cigarettes  or  smokeless,  the  more  like- 
ly the  young  people  are  to  report  that  they  continue  to  use  a  prod- 
uct because  *lt  relaxes  or  calms  me,"  or  "because  it's  really  hard 
to  quit."  And  that  this  dose-response  relationship  between  exposure 
and  reasons  for  use  held  true  for  cigarettes  and  smokeless  tobacco 
for  the  youngest  teens  and  the  oldest  teens. 

For  example,  74  percent  of  young  people  who  use  smokeless  to- 
bacco every  day  report  that  it's  really  hard  to  quit,  compared  to 
only  11  percent  who  used  smokeless  tobacco  1  to  14  days  a  month. 
When  looking  at  it  by  brand,  22  percent  of  infrequent  Copenhagen 
users  reported  that  it's  really  hard  to  quit,  compared  to  7  percent 
of  infrequent  Skoal  users,  suggesting  a  greater  psychopharmacolog- 
ical  effect  from  Copenhagen. 

Similar  dose-response  relationships  were  observed  when  young 
people  described  their  symptoms  when  attempting  to  quit  using 
smokeless  tobacco.  Over  90  percent  of  daily  smokeless  tobacco 
users  reported  at  least  one  symptom  of  nicotine  withdrawal  when 
trying  to  discontinue  use.  A  strong  urge  or  need  to  use  the  product 
and  increased  irritability  were  the  most  common  sjrmptoms  re- 
ported. 

The  summary  for  my  final  point  is  that  young  people  become  ad- 
dicted to  smokeless  tobacco  the  same  way  that  young  people  be- 
come addicted  to  cigarettes,  which  is  the  same  way  that  adults  be- 
come addicted  to  tobacco  products.  Simply  put,  the  greater  the  ex- 
posure, the  more  likely  young  people  report  it's  really  hard  to  quit 
and  will  experience  withdrawal  symptoms  when  they  try. 

In  conclusion,  I  want  to  emphasize  that  the  use  of  smokeless  to- 
bacco is  a  significant  health  hazard  and  causes  a  variety  of  health 
problems,  including  oral  cancer.  I  also  want  to  reiterate  my  four 
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major  points:  One,  that  primary  users  of  smokeless  tobacco  are  now 
young  people;  second,  there  is  good  evidence  to  suggest  that  we  will 
not  reach  our  year  2000  objective  at  the  course  we're  taking  now; 
third,  young  people  who  use  smokeless  tobacco  prefer  flavored  and 
easy-to-use  products,  which  are  becoming  an  increasing  large  part 
of  the  market;  and,  fourth,  young  people  become  addicted  to  smoke- 
less tobacco  in  direct  proportion  to  their  use  of  the  product,  and 
nearly  all  report  symptoms  of  nicotine  withdrawal  when  they  try 
to  quit. 

Thank  you  for  the  opportunity  to  present  this  information.  I 
would  be  pleased  to  answer  any  questions  you  may  have. 

[The  prepared  statement  of  Dr.  Eriksen  follows:] 
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Testimony  of 
Michael  P.  Eriksen,  Sc.D. 

Good  morning,  Mr.  Chairman  and  members  of  the  Subcommittee. 
I  am  Michael  Eriksen,  Director  of  the  Centers  for  Disease  Control 
and  Prevention's  Office  on  Smoking  and  Health.   I  am  pleased  to 
have  this  opportunity  to  address  the  Subcommittee  on  the  use  of 
smokeless  tobacco  in  this  country,  particularly  among  young 
people.   In  my  remarks  I  will  describe  1)  recent  changes  in  the 
pattern  of  smokeless  tobacco  use,   2)  current  estimates  of 
smokeless  tobacco  use,  particularly  in  relation  to  the  national 
Healthy  People  2000  objectives,  3)  brand  preference  of  smokeless 
tobacco  products  and  relationship  to  nicotine  addiction,  and  4) 
reasons  for  smokeless  tobacco  use  and  difficulties  in  quitting. 
For  each  of  these  four  points,  I  will  place  special  emphasis  on 
the  data  as  they  relate  to  young  people.   However,  before 
addressing  these  four  specific  points,  I  would  like  to  state 
unequivocally  that  smokeless  tobacco  use  is  a  health  hazard  and 
it  is  not  a  safe  alternative  to  smoking.   The  primary  adverse 
health  effects  of  smokeless  tobacco  include  oral  cancer, 
leukoplakia,  gingival  recession,  and  nicotine  addiction.   In  one 
study,  for  example,  long-term  users  of  snuff  were  48  times  more 
likely  than  non-users  to  develop  cancers  of  the  gingiva  (gums) 
and  buccal  mucosa  (cheek) .    Another  study  found  that  compared 
with  non-users,  persons  chewing  tobacco  were  six  times  more 
likely  to  develop  cancer  of  the  oral  cavity  or  the  hypopharynx 
and  three  times  more  likely  to  develop  cancer  of  the  oropharynx. 
And  a  recent  report  has  linked  smokeless  tobacco  use  with  an 
increased  risk  of  cardiovascular  mortality. 

Recent  Changes  in  the  Pattern  of  Smokeless  Tobacco  Use 

During  the  last  25  years,  there  has  been  a  dramatic  shift  in 
who  the  users  are  of  smokeless  tobacco.   In  1970,  the  use  of 
smokeless  tobacco  was  a  behavior  primarily  restricted  to  older 
men,  both  black  and  white,  and  older  black  women.   For  example, 
in  1970,  12.7%  of  men  65  years  of  age  and  older  were  current 
users  of  smokeless  tobacco.   By  1991,  cimong  older  men,  the  rate 
of  use  had  dropped  to  5.6%,  a  reduction  of  56%.   During  this  same 
period,  however,  smokeless  tobacco  use  among  young  men  18-24 
years  old  increased  from  2.2%  in  1970  to  8.4%  in  1991,  an 
increase  of  nearly  300%.  When  looking  at  changes  by  race  since 
1970,  black  men  of  all  ages  decreased  their  use  of  smokeless 
tobacco,  while  use  among  white  men  aged  18-24  years  increased 
nearly  five-fold.   Today,  over  10%  of  young,  white  men  (18-24 
years  old)  in  this  country  are  current  smokeless  tobacco  users. 

Following  this  shift  in  smokeless  tobacco  use  from  older  men 
to  primarily  young  white  men,  there  has  been  a  net  increase  in 
the  use  of  smokeless  tobacco,  particularly  for  moist  snuff,  the 
type  of  smokeless  tobacco  preferred  by  young  men.   According  to 
the  U.S.  Department  of  Agriculture,  snuff  is  the  only  tobacco 
product  for  which  per  capita  consumption  has  actually  increased 
since  1981,  now  amounting  to  over  61  million  pounds  being 

produced  annually,  or  about  one-third  of  a  pound  for  every  man  ^, 

and  woman  in  this  country. 
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Since  1970,  the  epidemiology  of  smokeless  tobacco  use  has 
virtually  reversed  itself.   No  longer  is  smokeless  tobacco  a 
hcibit  of  older  men;  the  highest  use  now  occurs  among  young  white 
men  who  increasingly  choose  moist  snuff  products. 

Current  Estimates  of  Smokeless  Tobacco  Use  In  Relation  to  the 
Healthy  People  2000  Ob-Jectives 

The  Healthy  People  2000  objective  for  smokeless  tobacco  use 
for  males  12-24  years  of  age  is  to  achieve  a  prevalence  of  use  of 
no  more  than  4%  by  the  Year  2000.   In  my  previous  comments,  I 
indicated  that,  as  of  1991,  smokeless  tobacco  use  arriong  males  18- 
24  was  8.4%,  nearly  double  the  Healthy  People  2000  objective  of 
4%.   The  question  now  becomes  what  is  the  smokeless  tobacco 
prevalence  among  12-17  year- old  males. 

It  has  been  suggested  that  rates  are  falling  and  that  we  are 
approaching  the  Healthy  People  2000  target  of  4%.   Data  from  the 
Substance  Abuse  and  Mental  Health  Services  Administration's 
(SAMHSA)  National  Household  Survey  on  Drug  Abuse  (NHSDA)  suggest 
a  1992  smokeless  tobacco  rate  of  4.8%  among  this  age  group,  very 
close  to  the  Healthy  People  2000  target.   Preliminary  data  from 
this  report  for  1993  suggest  that  this  rate  may  actually  be  even 
lower  (3.9%).   These  estimates,  however,  are  much  lower  than 
those  of  other  Federal  surveys  which  collect  similar  data  on 
slightly  different  age  groups.   The  National  Institute  on  Drug 
Abuse's  (NIDA)  1993  Monitoring  the  Future  Survey  estimates 
smokeless  tobacco  prevalence  of  19.7%  for  male  high  school 
seniors.   CDC's  school -based  Youth  Risk  Behavior  Survey  (YRBS) 
estimates  a  19.2%  rate  for  male  ninth  to  twelfth  graders  for 
1991.   While  these  rates  are  dramatically  higher  than  the  4.8% 
estimate  from  the  NHSDA  (which  is  the  data  source  used  to  monitor 
the  Healthy  People  2000  objectives) ,  each  survey  uses  slightly 
different  age  groups  and  collects  data  in  different  ways. 

The  estimate  from  NIDA's  Monitoring  the  Future  Survey  of  19.7% 
is  collected  in  schools  and  is  for  male  high  school  seniors  (17- 
18  year  olds);  the  school-based  YRBS  estimate  of  19.2%  is  for 
male  ninth  to  twelfth  graders  (14-18  year  olds);  and  the  NHSDA 
estimate  of  4.8%  is  collected  at  home  and  is  for  male,  12-17  year 
olds,  clearly  including  the  youngest  boys  of  any  of  the  surveys. 

To  compare  same-age  children  in  the  same  setting,  we  analyzed 
the  1992  household-based  YRBS  for  male  12-17  year  olds  (to 
correspond  precisely  to  the  household  setting  and  the  specific 
age  group  in  the  NHSDA) .   In  doing  so,  we  found  a  smokeless 
tobacco  prevalence  rate  of  11.9%  or  nearly  three  times  the 
Healthy  People  2000  objective. 

While  we  cannot  completely  explain  the  reason  for  the  large 
differences  in  estimates  using  data  from  household  surveys  for 
the  same  age  children,  we  believe  that  part  of  the  difference  may 
be  attributeible  to  underreporting  in  household  surveys  when 
teenage  respondents  are  in  "earshot"  of  their  parents.   The 
household-based  YRBS,  with  the  higher  estimate  of  11.9%,  may  have 
overcome  this  underreporting  bias  by  using  a  sophisticated     „__ 
methodology  that  allows  a  teenage  respondent  to  listen  to  the 
survey  questions  privately  through  earphones  connected  to  a 
cassette  tape  recorder  and  then  complete  a  coded  answer  sheet. 
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This  innovative  method  of  assessing  teen  risk  behaviors  may 
provide  greater  accuracy  and  may  account  for  some  of  the 
difference  between  the  estimates.   Similarly,  part  of  the  reason 
school  surveys  give  higher  estimates  may  be  the  anonymity 
afforded  to  respondents. 

Because  of  the  wide  variation  of  estimates  of  smokeless 
tobacco  use  among  teenagers,  ranging  from  aijout  4%  to  12%  for  12- 
17  year  old  boys,  we  continue  to  be  concerned  that  we  will  not 
reach  the  Healthy  People  2000  objective  of  reducing  smokeless 
tobacco  use  to  a  rate  of  no  more  than  4%. 


Brand  Preferences  of  Smokeless  Tobacco  Products 

As  the  use  of  smokeless  tobacco  shifted  from  the  older  male 
to  the  younger  male,  there  was  a  corresponding  shift  from  chewing 
tobacco  to  snuff,  particularly  to  moist  snuff  and  fine  cut,  of 
which  the  U.S.  Tobacco  Company  has  84%  of  the  market. 

The  issue  of  brand  preference  of  snuff  among  adolescents  is 
important  because  of  the  relationship  between  the  level  of 
nicotine  bioavailability  in  snuff  and  patterns  of  use  by 
adolescents.   A  recent  Wall  Street  Journal  article  maintains  that 
the  availability  of  nicotine  can  vary  among  brands  by  an  order  of 
magnitude  that  is  by  a  factor  of  10  --  with  "beginner"  brands 
having  far  less  nicotine  available. 

To  understand  which  snuff  brands  teens  prefer,  we  analyzed 
data  from  CDC's  second  Teenage  Attitudes  and  Practices  Survey 
(TAPS),  a  longitudinal  survey  conducted  in  1993  of  nearly  13,000 
young  people  aged  10-22.   Analysis  of  these  data  revealed  that 
Skoal  Bandits  was  the  preferred  brand  for  over  5%  of  young 
people,  far  exceeding  the  1%  to  2%  market  share  Skoal  Bandits 
enjoys  overall.   The  smokeless  tobacco  used  in  Skoal  Bandits  is 
contained  in  tea-bag- like  pouches,  thus  avoiding  direct  contact 
between  the  tobacco  and  the  skin  and,  for  this  reason,  is  widely 
regarded  as  a  "starter"  product. 

We  were  also  able  to  determine  which  brands  young  people  used 
first,  and  which  brands  they  used  after  a  few  years  of  regular 
use.   We  found  that  during  the  first  year  of  using  smokeless 
tobacco,  Copenhagen,  the  most  popular  brand  and  the  brand  with 
the  most  nicotine  bioavailability,  was  the  brand  of  choice  for 
only  13%  of  young  people.   However,  for  young  people  who  have 
used  smokeless  tobacco  for  four  or  more  years,  43%  chose 
Copenhagen.   These  data  suggest  that  young  people  tend  to  begin 
their  smokeless  tobacco  use  with  those  brands  that  are  less 
harsh,  of ten- flavored,  and  easy-to-use.   After  a  few  years  of 
experience,  young  users  then  prefer  brands  with  more  nicotine 
bioavailability. 

It  is  important  to  note  that  between  1992  and  1993  there  was  a 
significant  shift  in  moist  snuff  market  share  with  a  5  %  point 
drop  in  Copenhagen  and  corresponding  increases  in  Skoal  and  Skoal 
Bandit.   The  1993  Maxwell  Tobacco  Fact  Book,  a  tobacco  industry- 
trade  journal,  observes: 

"At  UST  [U.S.  Tobacco  Company],  declines  in  Copenhagen  were 
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more  than  offset  by  strong  volume  increases  in  Skoal, 
crediting  the  introduction  of  Skoal  cherry  and  spearmint  and 
an  increase  in  Skoal  Bandits  (p  27)." 

Emerging  evidence  exists  that  new  smokeless  tobacco  users  prefer 
the  flavored,  easy-to-use  products  and  these  are  the  very 
products  that  are  experiencing  increasing  market  share. 

Difficulties  Young  People  Experience  in  Trying  to  Quit 

Last  month  we  released  1993  TAPS  data  on  reasons  why  young 
people  continue  to  smoke  and  use  smokeless  tobacco  and  the 
difficulties  they  experience  when  they  try  to  quit.  We  found 
that  the  greater  the  level  of  use  of  the  tobacco  product,  the 
more  likely  young  people  are  to  report  that  they  continue  to  use 
the  product  because  "it  relaxes  or  calms  me"  or  because  "it's 
really  hard  to  quit." 

This  dose- response  relationship  between  exposure  and  reasons 
for  using  held  true  for  both  cigarettes  and  smokeless  tobacco, 
for  the  youngest  (10  -  18  years)  and  the  oldest  (19  -  22  years) 
age  groups  and  for  all  measures  of  exposure  (lifetime  use, 
frequency  of  use  per  month,  and  intensity  of  use  per  day) .   For 
example,  74%  of  young  people  who  use  smokeless  tobacco  every  day 
reported  that  "its  really  hard  to  quit"  compared  to  only  11%  of 
those  who  used  smokeless  tobacco  1-14  days  a  month.   When  looked 
at  by  brand,  22%  of  infrequent  (1-14  days)  Copenhagen  users 
reported  that  "it's  really  hard  to  quit"  compared  to  7%  of 
infrequent  Skoal  or  Skoal  Bandit  users,  suggesting  a  greater 
psychopharmacologic  effect  from  Copenhagen. 

Similar  dose- response  relationships  were  observed  when  young 
people  described  their  symptoms  when  attempting  to  quit  using 
smokeless  tobacco.   Over  90%  of  daily  smokeless  tobacco  users 
reported  at  least  one  symptom  of  nicotine  withdrawal  when  trying 
to  discontinue  use.   A  strong  urge  or  need  to  use  the  product  and 
increased  irritcibility  were  the  most  common  symptoms  reported. 
Interestingly,  70%  of  infrequent  (1-14  days/month)  Copenhagen 
users  who  quit  or  had  tried  to  quit  reported  at  least  one  symptom 
of  nicotine  withdrawal  compared  to  less  than  25%  of  infrequent 
Skoal  and  Skoal  Bandit  users,  again  suggesting  that  Copenhagen 
delivers  a  higher  dose  of  nicotine,  making  quitting  more 
difficult. 

Young  people  become  addicted  to  smokeless  tobacco  the  Semie  way 
that  young  people  become  addicted  to  cigarettes  which  is  the  saime 
way  that  adults  become  addicted  to  tobacco  products.   Simply  put, 
the  greater  the  exposure,  the  more  likely  young  people  will 
report  that  "it's  really  hard  to  quit"  and  will  experience 
withdrawal  symptoms  when  they  try. 

In  conclusion,  I  want  to  emphasize  that  the  use  of  smokeless 
tobacco  is  a  significant  health  hazard  and  causes  a  variety  of 
health  problems,  including  oral  cancer.   I  also  want  to  reiterate 
my  four  major  points:  1)  the  primary  users  of  smokeless  tobacco 
are  now  young  people,  2)  there  is  good  evidence  to  suggest  that 
we  will  not  reach  the  Year  2000  objective  of  no  more  than  4% 
prevalence  for  either  young  adult  or  teenage  males,  3)  young 
people  who  use  smokeless  tobacco  disproportionately  prefer 
flavored  and  easy-to-use  products  which  are  experiencing  an    ''~~ 
increase  in  market  share;  and  4)  young  people  become  addicted  to 
smokeless  tobacco  in  direct  proportion  to  their  use  of  the 
product  and  nearly  all  report  symptoms  of  nicotine  withdrawal 
when  they  try  to  quit. 
\  . 

Thank  you  for  the  opportunity  to  present  this  information 
and  I  would  be  pleased  to  answer  any  questions  that  you  may  have. 
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Mr.  Waxman.  Thank  you  very  much,  Dr.  Eriksen.  We  are  going 
to  have  some  questions  but  I  want  to  hear  from  the  other  two  wit- 
nesses. 

Dr.  Henningfield. 

STATEMENT  OF  JACK  HENNINGFIELD 

Mr.  Henningfield.  Grood  morning.  I  am  pleased  to  testify  before 
you  today,  Mr.  Chairman  and  Members  of  the  committee.  My  com- 
ments will  describe  the  results  of  tests  on  the  nicotine  dosing  ca- 
pacity of  six  smokeless  tobacco  products. 

Mr.  Chairman,  as  Dr.  Eriksen  has  just  stated,  smokeless  tobacco 
use  increased  dramatically  among  male  adolescents  in  the  United 
States  in  the  1970's  and  1980's.  Of  particular  interest  to  NIDA  is 
that  it  has  been  shown  that  smokeless  tobacco  use,  users,  are  more 
likely  to  smoke  cigarettes  and  to  abuse  alcohol  and  illicit  drugs 
than  nonsmokeless  users. 

NIDA  has  been  studying  nicotine  for  more  than  15  years.  Nico- 
tine is  a  convenient  drug  to  study  because  it  is  legal  and  widely 
used,  yet  it  has  the  features  of  a  prototypic  addictive  drug  in  that 
it  is  psychoactive,  produces  tolerance,  physical  dependence,  and  re- 
inforcement. 

Nicotine  dosage  of  smokeless  tobacco  products  is  primarily  con- 
trolled by  three  factors:  The  nicotine  content  of  the  product,  the  pH 
level  of  the  product,  and  the  cut  of  the  tobacco  fiber  or  the  particle. 
One  manufacturer  took  dosage  control  one  step  further  by  placing 
unit  doses  in  small  pouches.  Other  factors,  such  as  chemicals  that 
coat  tobacco  fibers  and  affect  the  way  the  fibers  stick  together, 
could  also  affect  nicotine  dose  to  humans. 

All  other  things  being  equal,  the  pH  level  is  the  gatekeeper  of 
nicotine  release  to  humans.  PH  is  related  to  how  much  nicotine  is 
free  to  be  absorbed  to  humans.  PH  is  measured  on  a  scale  from  0 
to  14,  with  7  being  neutral,  and  lower  numbers  being  acid,  higher 
numbers  being  alkaline.  When  pH  is  below  7,  most  of  the  nicotine 
molecules  are  in  an  ionized  or  electrically  charged  state.  Essen- 
tially this  produces  an  electrical  barrier  that  prevents  the  nicotine 
from  being  rapidly  absorbed  by  humans. 

Without  knowing  pH  levels,  nicotine  content  is  of  little  use  in 
predicting  what  a  human  would  get  over  time  when  they  used  a 
nicotine  product  in  the  mouth.  For  example,  the  mildly  alkaline 
smoke  of  pipes  and  cigars  in  which  pH  is  generally  7.5  or  greater 
is  well  absorbed  in  the  mouth.  The  user  does  not  have  to  inhale  to 
obtain  nicotine  from  these  products.  On  the  other  hand,  cigarette 
smoke  is  somewhat  acidic  and  people  have  to  inhale  nicotine  into 
the  lungs  to  get  effective  absorption. 

To  determine  how  nicotine  content  and  pH  vary  among  a  series 
of  smokeless  tobacco  products,  and  if  nicotine  dose  was  controlled 
selectively,  we  performed  a  series  of  tests  at  the  Addiction  Re- 
search Center  to  estimate  the  free  nicotine  dosing  capability  of 
these  products. 

Products  were  selected  to  reflect  a  cross-section  of  those  from  the 
company  which  supplies  approximately  85  percent  of  the  U.S.  moist 
snuff  market  and  products  which  are  very  widely  available  across 
the  United  States.  We  obtained  six  brands  from  four  different  loca- 
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tions  in  Baltimore  City,  a  Baltimore  suburb;  Lansing,  Michigan; 
and  Boston,  Massachusetts. 

Our  results  indicated  that  a  wide  range  of  pH  levels  exist  across 
the  smokeless  tobacco  products.  This  results  in  alteration  in  the 
amount  of  nicotine  that  is  available  to  be  absorbed  and  would  ulti- 
mately determine  the  actual  dose  of  nicotine  delivered  to  the  user. 
We  also  found  differences  in  tobacco  cut  and  consistency,  which 
was  consistent  with  product  labels,  such  as  "long  cut"  versus  "fine 
cut." 

I  would  like  to  show  you  a  figure,  please.  We  found  that  nicotine 
concentrations  of  one  product,  the  product  labeled  A,  were  quite 
low  at  7.5  milligrams  nicotine  per  gram  of  wet  or  undried  tobacco. 
For  the  other  products,  the  nicotine  content  was  in  the  area  of  10.3 
to  11.4  milligrams  per  gram  tobacco.  The  pH  levels  varied  quite 
widely  in  6.9  to  8.6.  The  figure  shows  the  consequences  of  this  pH 
difference  on  the  actual  nicotine  dosing  capability.  This  was  esti- 
mated using  what  is  called  the  Henderson-Hasselbalch  equation, 
which  allows  one  to  predict  free  nicotine  or  other  chemicals  that 
are  free  that  follow  such  rules,  such  as  cocaine. 

Products  A  through  F,  vary  enormously  in  pH,  and,  thus  also 
vary  enormously  in  free  nicotine,  with  product  A  having  a  free  nico- 
tine in  the  range  of  about  7  percent  and  with  product  F  having  free 
nicotine  in  the  range  of  79  percent.  So  there  is  more  than  a  tenfold 
dosing  capability  range. 

Now,  as  I  mentioned,  other  factors  that  delay  the  release  of  nico- 
tine from  the  tobacco  itself,  such  as  larger  tobacco  cuttings,  chemi- 
cal coatings,  and  possibly  the  pouch  used  to  encapsulate  the  to- 
bacco from  one  product,  might  also  affect  free  nicotine.  To  precisely 
predict  human  doses  obtained,  it  would  be  necessary  to  actually  do 
human  bioavailability  studies.  These  are  the  kinds  of  tests  that 
FDA  routinely  has  drug  manufacturers  do  to  take  into  account  fac- 
tors in  humans  that  may  alter  the  predicted  dosing  capabilities  of 
drug  delivering  products.  However,  our  data  leave  no  question  that 
these  products  vary  widely  in  their  nicotine  dosing  capacity.  Thus, 
while  it  is  possible  to  rank  order  the  products  on  the  basis  of  their 
dosing  characteristics,  human  bioavailability  testing  would  be 
needed  to  determine  the  actual  time  course  and  amount  of  nicotine 
that  would  be  absorbed  from  each  of  these  products. 

We  can  conclude  from  these  data  that  nicotine  dosing  capacity 
varies  from  product  to  product,  and  is  determined  by  the  nicotine 
content  and  the  pH  of  the  product.  Our  data  do  not  address  the 
means  by  which  pH  levels  vary.  However,  it  is  important  to  note 
that  pH  levels  over  the  range  observed  in  our  study  would  not  be 
expected  to  occur  naturally  in  tobacco. 

Our  data  provide  no  information  on  the  processes  used  to  control 
pH  or  the  intent  of  such  manipulations.  Changes  in  pH,  however, 
appear  to  be  the  primary  means  by  which  nicotine  dosage  capacity 
would  vary  across  products.  Bioavailability  testing,  that  is  actually 
putting  the  product  in  people  and  measuring  the  appearance  in  the 
blood  of  nicotine,  would  be  required  to  determine  the  actual 
amounts  of  nicotine  that  a  user  would  obtain  from  each  product. 

Thank  you  for  the  opportunity  to  present  the  results  of  our 
study.  I  will  be  happy  to  answer  any  questions. 

[The  prepared  statement  of  Dr.  Henningfield  follows:] 
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STATEMENT  BY 

JACK  BEKNINOFIELD,  PH.D. 

I  euB  plsaged  to  tattify  befor*  you  today,  Mr.  Chairikan,  and 
to  hav*  th«  opportunity  to  participats  in  this  hearing  on 
■moK«L««a  tobacco  products  such  as  snuff  and  chawing  tobacco.   I 
am  Dr.  Jack  Hanningfield,  a  research  pharmacologist  and  Chief  of 
the  Clinical  Pharmacology  Branch  at  the  Addiction  Research  Centar 
of  the  National  Institute  on  Drug  Abuse  (NIDA),  National 
Institutes  of  Health. 

Mr.  Chairman,  amoKeless  tobacco  use  increased  among  male 
adolescents  in  the  United  States  in  the  1970's  and  1980's.   Among 
17-19  year  olds,  only  1.5  percent  of  males  reported  "current  use* 
(past  30  days)  of  either  snuff  or  chewing  tobacco  in  1970;  by 
1986,  9.6  percent  were  using  at  least  one  of  these  smokeless 
tobacco  forms.   In  1993,  the  Monitoring  the  Future  Survey  shoved 
that  19.7  percent  of  male  high  school  seniors  had  reported  using 
smokeless  tobacco  during  the  past  30  days.   The  1993  National 
Household  Survey  on  Drug  Abuse  found  6.1  million  current 
smokeless  tobacco  users  nationwide. 

These  statistics  are  of  grave  concern  because  research 
indicates  that  smokeless  tobacco  is  a  cause  of  oral  cancers  as 
well  as  other  diseases.    Additionally,  and  of  particular 
interest  to  NIDA,  it  has  been  shown  that  smokeless  tobacco  users 
are  more  likely  to  smoke  cigarettes  and  abuse  alcohol  and  illicit 

drugs  than  non-smokeless  users.   NIDA  has  been  studying  nicotine 
for  more  than  15  years.   Nicotine  is  a  convenient  drug  to  study 
because  it  is  legal  and  widely  used,  yet  has  the  featurea-c^ 
prototypic  addictive  drugs  in  that  it  is  psychoactive,  and 
produces  tolerance,  physical  dependence  and  reinforcement. 
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«      Nicotine  dosage  of  gmokeleaB  tobacco  products  ii  primarily 
controlled  by  throe  factors i  adjusting  th«  concentration  of 
nicotine  in  the  tobacco  product;  controlling  the  pH  level 
(acidity  or  alkalinity)  of  the  product;  and  adjusting  the  size  of 
the  tobacco  fibers  or  particles.   One  manufacturer  took  dosage 
control  one  step  further  by  placing  one-half  qram  of  tobacco  in 
enclosed  pouches  so  that  unit  dosage  was  controlled.   Other 
factors,  such  as  chemicals  that  coat  the  tobacco  fibers  or  bind 
them  together  also  might  influence  the  speed  of  release  of 
nicotine  from  the  tobacco. 

All  other  things  being  equal,  the  pH  level  determines  how 
much  nicotine  from  tobacco  is  Immediately  free  to  b«  absorbed;  pH 
values  express  acidity  or  alkalinity  on  a  scale  whose  values  run 
from  0  to  14,  with  7  representing  neutrality.   Numbers  less  than 
7  show  increasing  acidity,  and  numbers  greater  than  7  increasing 
alkalinity,   when  the  pH  is  below  7,  most  of  the  nicotine 
molecules  are  in  an  "ionized"  state  and  cannot  be  absorbed.   Only 
un-ionized  or  "free"  nicotine  can  be  absorbed  in  the  mouth. 
Because  nicotine  is  a  small  molecule  that  dissolves  in  both  water 
and  lipid  solutions,  as  pH  levels  rise,  nicotine  molecules  can 
very  quickly  cross  membranes  of  the  ekin  in  the  free  form. 

To  •laborate,  whan  sBokalass  tobacco  is  placed  in  the  aK>uth, 
nlootina  is  released  fros  the  surface  of  tb«  tobacco  fibar  into 
the  ganeral  saliva  of  the  iK>uth  or  directly  to  the  buccal  or 
naaal  muooaa.   Upon  raleasa,  nicotina  must  than  b«  transferred 
acroaa  tha  oral  nucosa  to  b«  absorbad  into  the  blood  straaa.  Tha 
spaed  of  transfer  and  amount  of  nicotine  absorption  is  limited  by 
tha  availability  of  un-ionizad  nicotina.   Vary  high 
concentrations  of  nicotine  base  (un-ionized)  will  result  in 
biologically  significant  levels  being  absorbad  vary  quickly. 
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How«v«r,    if    th«   amount   of   un-ionized   nlcotina   it    low  th«   rats  of 
abaorption  will   b«   greatly   diminiihod.        Sinca  only   fre«  nicotlna 
(or  un-ionized  nicotlna)   can   readily  penetrate  biological 
■vambranas,    ionized  nicotine   is  aieentially  trapped  on  one  tide  of 
the  seMbrane    (i.e.,    inside   the  nouth)    and  remains  there  until 
swallowed  or  until   the   pH  rises   to   liberate   free  nicotine. 

There   are   few  published   studies   on  the  actual  dosing 
capabilities   of   smokelest    tobacco  product*.      A  recent   study 
reported   the   nicotine  concentrations   of   several  products  but  did 
not   report   the  pH   levels.      Without  pH  levels,    nicotine  content   is 
of   little  value   in  comparing   nicotine  bioavailability  across 
products . 

For   the   reasons   just  stated,    pB   is  a  crucial  detervinant  of 
nicotine   abaorption  through   the  nose  and  mouth.      Thus,    the  mildly 
alkaline   smoke  of   pipe  and  cigar  tobacco  in  which  the  pB   is 
frequently   7.S  or  greater,    is  well   absorbed  through  the  nose  and 
mouth.      In  contrast,    the  snwoke  of    flue-cured  cigarette   tobacco, 

is  mildly   acidic  with  values   ranging   from  5.5   to  €.0   and  is 
poorly  absorbed   through   the   nose  and  nouth   and  must  be   inhaled  to 
provide  efficient   absorption.      Once   inhaled   into  the   lungs,    pB  is 
leas   important   and   nicotine   is   rapidly  absorbed  and  distributed 
throughout   the   body. 

To  determine    if    nicotine  content  and   pB   vary  eunong  a   series 
of   smokeless    tobacco   products   and   if   nicotine  dosage  would  be 
altered   selectively,    NIDA's   Addiction  Research  Center   performed 
tests    to   evaluate    the    pH    levels   and   nicotine   concentrations    of 
several    smokeless    tobacco  products,    and   thereby  provide  a  means 
of   estimating   the    amount   of    free  nicotine   available    for 
absorption.      Free   un-ionized  nicotine,    available   for  absorption 
from  each   product   was    estimated  mathematically   using  the 
Uenderson-Rasselbalch   equation.  _^_ 

Products   were    selected   to  reflect  a  cross-section  of   those 
from  the   tobacco  company  which  supplies   approximately   65%  of   the 
U.S.    moist   snuff   market.      Six   smokeless    tobacco  brands  were 
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purchased  from  four  locationti  Baltimore  City,  Maryland; 
Baltimore  County  Maryland;  Lanaing,  Michigan;  and  Boston, 
MaBsachusetts . 

The  results  of  this  study  indicate  that  a  wide  range  of  pH 
levels  exista  across  the  six  smokeless  tobacco  products  tested. 
This  results  in  alteration  of  the  ajDount  of  nicotine  available 
for  absorption  and  ultimately  determines  the  dose  of  nicotine 
delivered  to  the  uuwt .   visual  insf>«ction  also  revealed  obvious 
diff«r«nc«s  in  tobacco  cut  and  consistency  in  accordanc*  with 
product  labels,  e.g.,  'Long  Cut*  versus  'Fine  Cut." 

As  you  can  see  frctt  the  Figure,  the  nicotine  concentrations 
of  the  tobacco  products  range  item   e  iow  of  7.5  ixg  nicotine  per 
graft  of  wet  (undried)  tobacco,  to  11.4  mg  per  gran.    The  pH 
levels  ranged  froa  6.9  to  8.6.   These  data  enabled  the 
identification  of  four  levels  of  available  nicotine  across 
products  with  free  nicotine  estinate*  ranging  widely  from  a  low 
of  7  percent  to  a  high  of  79  percent. 

A  factor  that  was  considered  to  be  inportant  in 
differentiating  product  E  from  products  B,  C,  and  D,  was  the  size 
and  consistency  of  the  tobacco  particles.   Tobacco  fibers  of 
products  B,  C,  and  D,  are  approxi«ately  0.4  cat  in  length  and  tend 
to  stick  together  in  clusters,  apparently  due  to  the  adhesive 
quality  of  the  flavorings  and  other  additives.   By  contrast, 
product  E  had  the  appearance  and  consistency  of  a  coarse  powder, 
and  would  thus  provide  much  greater  tobacco  surface  area  per  gram 
of  tobacco.   These  characteristics  could  result  in  the  nicotine 
being  much  store  slowly  released  from  the  products  with  long  cut 
fibers  compared  to  products  with  fine  cut  tobacco. 

When  considering  the  estimated  nicotine  delivery  values 
across  products,  it  is  important  to  note  that  several  facers 
could  influence  the  actual  anount  of  nicotine  absorbed.   For 
example,  the  comparative  calculations  used  in  Figure  1  are  based 
on  1  gram  of  tobacco  but  smokeless  tobacco  is  used  in  doses 
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coMtonly  ranging  Iron  0.5  to  clo««  to  2  gr»M.  Additionally,  th« 
pB  of  th«  products  might  b«  modifiable  by  the  buffere  contained 
in  eeliva. 

Other  factors  that  delay  the  releaae  of  nicotine  froa  the 
tobecoo  itself,  such  as  larger  tobacco  cuttings,  cheaical 
coatings,  and  possibly  the  pouch  used  to  encapsulate  tobacco  in 
soeie  products,  could  also  nodulate  the  speed  of  nicotine 
absorption.   Our  data  leave  no  question  that  these  products  vary 
widely  in  their  dosing  capabilities;  we  just  cannot  predict  fro« 
our  data  the  precise  blood  levels  that  would  be  produced.   Thus, 
while  it  is  possible  to  rank  order  products  on  the  basis  of  their 
dosing  charactariatics,  human  bioavailability  testing  must  be 
conducted  to  determine  actual  time  course  and  amount  of  nicotine 
that  would  be  absorbed  from  each  of  these  products. 

CoDolusioai 

Ne  can  conclude  from  these  data  that  nicotine  dose  varies 
from  product  to  product  and  is  determined  by  the  nicotina  content 
and  pH  of  the  product.   Our  data  do  not  address  the  means  by 
which  pB  levels  vary;  however.  It  is  important  to  note  that  pB 
l«v*la  over  tha  range  observed  in  our  study  would  not  be  expected 
in  naturally  occurring  tobacco.  Our  data  provide  no  information 
on  the  processes  used  to  control  pH  level,   one  report  suggested 
that  sodium  carbonate  and  amstonium  carbonate  are  added  to 
increase  the  pH  of  the  otherwise  acidic  tobaccos  used  to  produce 
these  smokeless  tobacco  products.  Changes  in  pH  appear  to  be  the 
primary  means  of  varying  nicotine  dosage.   Bioavailability 
testing  would  be  required  to  detemlna  actual  amounts  of  nicotine 
absorbed  per  gram  of  the  various  products  and  to  determine  the 
influence  of  factors  such  as  tobacco  cut  and  other  chemical 
additives. 

Again,  I  thank  you  for  the  opportunity  to  present  the 
results  of  this  study.   I  would  be  happy  to  answer  any  questions 
you  may  have. 
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Mr.  Waxman.  Thank  you  very  much,  Dr.  Henningfield. 
Dr.  Connolly. 

STATEMENT  OF  GREGORY  N.  CONNOLLY 

Mr.  Connolly.  Thank  you,  Mr.  Chairman.  Being  a  baseball  fan, 
I  like  to  play  cleanup  on  this  panel. 

I  am  here  today  because  we  have  a  silent  epidemic  in  this  coun- 
try, and  that's  use  of  smokeless  tobacco  by  teenagers  throughout 
the  United  States  of  America.  This  problem  is  not  an  accident.  It's 
a  result  of  a  manufacturer  intentionally  developing  starter  low  nic- 
otine brands  and  marketing  those  brands  to  young  people. 

Could  I  have  the  first  chart,  if  you  could  please  flip  it  over? 

The  first  chart  shows  oral  snuff  use  in  1970.  The  highest  cohort 
was  elderly  men,  ages  50  plus.  If  you  look  at  that  chart,  as  a  public 
health  official  you  don't  get  worried,  they're  going  to  die  soon,  enjoy 
their  tobacco  and  probably  not  collect  social  security. 

The  chart  below,  it  looks  at  1991,  just  the  18  through  19.  It 
shows  7.8  percent  use  rate  among  teenagers.  That  chart  represents 
a  ticking  time  bomb  in  the  mouths  of  millions  of  American  children 
in  this  country. 

And  going  to  Major  League  baseball,  the  opportunity  to  go  to  the 
parks  with  the  National  Cancer  Institute,  I  look  in  the  mouths  of 
the  baseball  players  and  see  lesions  in  their  mouths.  They  can't 
quit  because  they're  hooked  on  Copenhagen.  They  started  on  Skoal 
Bandits.  They've  been  enticed  and  induced  to  become  role  models 
for  even  younger  people. 

Next  chart,  please.  We've  had  the  opportunity  since  the  last 
hearing  to  collect  evidence  with  the  American  Health  Foundation 
on  nicotine  bioavailability.  This  is  a  chart  that  came  from  the 
Marsee  court  case,  it's  United  States  Tobacco  Company  court  docu- 
ment, that  says  they  have  a  graduation  process.  Mr.  Taddeo  denied 
this.  This  is  his  own  company's  document.  I'm  surprised  that  he 
would  misrepresent  his  own  company  in  this  way. 

At  the  bottom  of  the  chart  they  have  Skoal  Bandits,  and  the  re- 
search we've  done  at  the  American  Health  Foundation  shows  that 
because  the  adjustment  of  the  pH,  the  low  pH,  only  a  very  small 
portion  of  nicotine  is  released  to  the  Bandit. 

Next,  we  have  Skoal  Long  Cut,  and  with  the  research  it  shows 
about  22  percent.  And  if  the  committee  would  like  to  smell  this,  it 
smells  like  children's  cough  medicine.  If  you  could  pass  it  around. 

Next,  with  the  graduation  strategy,  we  go  up  to  Skoal,  which  is 
about  30  percent  free  nicotine. 

Finally,  we  go  to  Copenhagen.  And  the  most  disturbing  part  with 
the  Copenhagen  is  the  Copenhagen  is  not  only  rich  in  nicotine,  an 
addictive  substance,  but  because  of  the  fermentation  process  it's  ex- 
tremely high  in  cancer  causing  nitrosamines. 

Mr.  Chairman,  I'm  not  anti  tobacco.  I'm  anti  cancer.  If  this  prod- 
uct here — ^you'd  have  to  dry  a  truck  full  of  bacon  to  get  the  same 
level  of  nitrosamines  in  the  truck  full  of  bacon,  because  the  Con- 
gress in  its  wisdom  has  regulated  bacon,  baby  bottle  nipples,  and 
beer,  but  we  haven't  regulated  tobacco  products. 

Next  chart,  please.  The  tobacco  industry  says  they  don't  market 
and  advertise.  You  just  have  to  look  at  this  advertisement  for  Skoal 
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Bandits,  introducing,  easy  to  use,  smooth,  convenient,  anywhere, 
any  time. 

Next  chart  please.  There's  instructions  how  to  use  the  Skoal  Ban- 
dit; instructions  are,  how  long  should  I  keep  the  pouch  in  my 
mouth?  If  you  haven't  tried  Skoal  Bandits  before,  we  recommend 
that  you  keep  one  for  about  a  minute,  then  remove.  The  next  time, 
leave  it  in  a  little  bit  longer,  just  like  your  first  beer.  That's  teach- 
ing nonusers  how  to  develop  tolerance  to  the  toxic  effects  of  nico- 
tine. 

And  if  that  message  doesn't  get  through,  next  chart,  please,  you 
can  look  at  the  ad,  please  flip  that  over,  for  Copenhagen.  And  all 
it  says  there  is,  sooner  or  later  it's  Copenhagen.  Mr.  Taddeo  denied 
having  a  graduation  strategy. 

Next  chart,  please.  This  is  from  a  Danish  oral  snuff  manufac- 
turer. He  sells  Oliver  Twist  in  the  United  States,  with  light  to 
heavy  strength.  If  you  look  at  the  top,  we  have  freshmen,  with  the 
taste  of  light  and  fresh  anisette,  perfect  for  beginners.  At  the  bot- 
tom, we  have  bitter,  large  size  rolls  with  the  seasoned  flavor  and 
the  dark  fired  taste  of  tobacco  for  senior  connoisseurs  and  experi- 
enced smokers. 

Give  me  a  break,  Mr.  Chairman.  Swedish  Tobacco  Company 
readily  admits  they  put  additives  to  free  up  nicotine.  According  to 
Swedish  Tobacco  Company's  fact  sheet,  which  manufactures  oral 
snuff,  sodium  carbonate,  which  is  an  active  ingredient  increasing 
the  pH,  which  makes  nicotine  more  easily  released  from  the  to- 
bacco and  subsequently  facilitates  the  uptake  of  the  nicotine 
through  the  mucus  membranes  of  the  mouth.  This  is  what  the 
Swedish  Tobacco  Company  says  to  the  United  States  Congress. 

Why  can't  the  United  States  Tobacco  Company  say  the  same 
thing  to  the  United  States  Congress?  Why  does  the  Danish  tobacco 
company  say  what  the  facts  are  to  the  United  States  Congress  but 
our  own  United  States  Tobacco  Company  can't  tell  the  young  peo- 
ple in  America  what  they're  really  up  to? 

Just  flip  that  over,  please.  Well,  if  you  want  to  find  what  they're 
up  to,  one  only  has  to  look  at  the  court  records  from  the  Marsee 
court  case.  These  were  documents  that  were  not  entered  but  state- 
ments read  from  Mr.  Bantle  from  the  documents.  This  is  United 
States  Tobacco  Company,  graduation  theory:  New  users  of  smoke- 
less tobacco  attracted  to  the  category  for  a  variety  of  reasons.  After 
a  period  of  time,  there's  a  natural  progression  of  product  switching 
that  a  full  bodied,  more  flavored — this  brand,  Happy  Days,  the  per- 
fect starter  brand,  has  been  clearly  positioned  as  a  starter  product, 
increased  the  kick,  which  refers  to  nicotine. 

Next  chart,  please.  Flavor-wise,  we  should  try  for  innovation, 
taste,  and  strength.  Nicotine  should  be  medium,  recognizing  the 
fact  that  virtually  all  tobacco  use  is  based  upon  nicotine,  the  kick, 
the  satisfaction.  Skoal  Bandits  will  continue  to  fuel  the  new  user 
base  to  assure  graduation  to  our  priority  moist  brand. 

Next  chart,  please.  Product  graduation  process,  the  smokeless 
consumer  market  representative  must  be  aware  of  the  importance 
of  developing  new  users  and  the  importance  of  developing  the  grad- 
uation sampling  brands.  Sampling  Skoal  Bandits  often  intensively 
enter  around  the  retail  account  to  greet  new  customers  and  feed 
the  graduation  process. 
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Next  chart,  please.  I  won't  take  any  more  time  of  the  committee. 
The  bottom  is  from  an  adage  where  Mr.  Nova,  President  of  U.S.  To- 
bacco, stated  in  1983,  aside  from  appealing  to  smokers,  the  new 
product  is  designed  to  hook  consumers  into  what  Mr.  Nova,  Presi- 
dent, UST,  calls  graduation  process,  from  Bandits  to  Skoal  itself, 
then  to  Copenhagen,  the  company's  strongest  chewing  tobacco. 

These  are  the  facts,  Mr.  Chairman.  Those  are  not  my  facts. 
Those  are  facts  of  the  United  States  Tobacco  Company  that  they 
refuse  to  give  to  this  committee.  The  tragedy  is,  is  that  the  people 
that  become  victim  of  these  are  teenagers  that  don't  know  any  bet- 
ter, that  experiment,  that  go  on  to  become  addicted  to  the  product. 
And  if  one  thing  they  deserve,  and  one  thing  only,  that's  the  truth. 

Thank  you  very  much,  Mr.  Chairman. 

[The  prepared  statement  of  Dr.  Connolly  follows:] 
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Statement  of  the 

Coalition  on  Smoking  or  Health 

by 

Gregory  N.  Connolly,  D.M. D. , M. P. H. 


My  name  is  Gregory  N.  Connolly  I  am  a  dentist  and  public  health 
official  with  the  Massachusetts  Department  of  Public  Health  and 
serve  as  the  Director  of  the  Tobacco  Control  Program.   I  am 
testifying  on  behalf  of  the  Coalition  on  Smoking  or  Health.   Oral 
snuff  IS  a  finely  cut  processed  tobacco  which  the  user  places 
between  the  cheek  and  gums.   In  1986  the  Surgeon  General'^' 
concluded  that  use  of  these  products  cause  oral  cancer,  gum 
disease  and  nicotine  addiction.   More  recent  research  suggests 
that  snuff  increases  risk  to  cardiovascular  disease  including 
heart  attack.   In  recent  years  use  of  oral  snuff  has  risen 
dramatically  among  young  males.    From  1970  to  1991,  the 
prevalence  of  use  of  snuff  by  men  18+  rose  from  1.4%  to  3.1%  and 
among  males  18-19  from  .3%  in  1970  to  7.6%  making  that  age  group 
the  heaviest  users  of  the  product  (see  Appendix  A) .   The  1990 
Youth  Risk  Behavior  Survey  found  that  24  percent  of  all  white 
r.aie  high  school  students  use  smokeless  tobacco  ar  least  once 
during  the  past  month.'''   A  1989  National  Collegiate  Athletic 
Association  (NCAA)  survey  of  college  athletes  found  a  40  percent 
increase  (from  20%  to  28%)  in  the  use  of  smokeless  tobacco  from 
1985  to  1989.'*'   Among  NCAA  baseball  players  an  alarming  57 
percent  use.   This  increase  is  no  accident  but  a  direct  result  of 
a  sophisticated  marketing  campaign  that  advertised  and  promoted 
the  use  of  low  nicotine  oral  snuff  starter  products  as  part  of  a 
graduation  strategy  that  intended  new  users  to  graduate  up  to 
higher  nicotine  brands  as  dependence  progressed.   These  brands 
are  highly  addictive  and  high  in  cancer  causing  agents  called 
r.itrosamines  . 

Since  the  last  hearing  I  have  conducted  additional  research  on 
this  matter  including  an  analysis  of  nicotine  bioavailability  in 
oral  snuff  brands  with  the  American  Health  Foundation  and 
collected  additional  evidence  on  how  the  industry  markets  oral 
snuff  starter  products  and  US  Tobacco  Company  (UST)  statemeirfs- 
that  show  UST  does  manipulate  nicotine  bioavailability. 
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1 . )   Manipulation  of  Nicotine  Levels 

Oral  snuff  manufacturers  intentionally  control  the  nicotine 
levels  delivered  to  their  consumers  by  controlling  the  amount  of 
total  nicotine  in  their  brands,  the  level  of  free  nicotine  that 
is  available  for  uptake  into  the  body  and  in  the  case  of  Skoal 
Bandits  which  uses  portion  packs  the  size  of  the  dose. 

Free  nicotine,  refers  to  unprotonated  nicotine  which  is  rapidly 
absorbed  across  the  membranes  of  the  mouth  into  the  body.   Free 
nicotine  is  formed  as  the  pH  of  the  tobacco  increases.   At  a 
neutral  pH  of  6.0  no  nicotine  is  unprotonated  at  a  pH  of  8.0 
about  70%  is.  '*' 

Total  nicotine  is  controlled  through  selection  and  blending  of 
tobacco  leaf.  Free  nicotine  levels  are  controlled  through 
fermentation  and/or  the  addition  of  alkaline  buffering  agents 
such  as  sodium  carbonate  and  ammonium  carbonate.   These  two 
additives  appear  on  the  additive  list  that  the  industry  trade 
association,  the  Smokeless  Tobacco  Council,  supplied  to  the 
Subcommittee  this  in  April.   Mr.  Taddeo,  (president  of  US 
Tobacco) ,  denied  controlling  nicotine  in  UST  products  at  the 
April  hearing  of  the  Subcommittee.   However,  the  Swedish  Tobacco 
Company  which  also  manufacturers  oral  snuff  readily  admits 
controlling  nicotine  bioavailability.   The  Company  states  in  a 
1994  Report,  Smokeless  Tobacco  From  Gothenburg  on  its  production 
process , 

"In  order  to  release  the  nicotine  from  the  tobacco,  the 

snuff  is  made  slightly  alkaline -sodium  carbonate  is 

added  during  the  production  process  as  this  alters  into 
bicarbonate. " 


The  same  company  produces  a  fact  sheet  entitled  "Snusets 
mnehall "  . 

"The  content  of  snuff",  (see  appendix  B)   According  to  paragraph 
two  of  the  fact  sheet: 

"The  additives  added  to  all  brands  during  the  production  process 

are : 

-Salt  which  is  used  as  a  flavor  since  centuries. 

-Sodium  Carbonate  (Na2C03),  which  is  active  increasing  the  pH- 

level,  which  makes  nicotine  more  easily  released  from  the  tobacco 

and  subsequently  facilitates  the  uptake  of  nicotine  through  the 

mucous  membreines  of  the  mouth.   The  sodium  carbonate  is  altered 

in  the  snuff  into  bicarbonate  (NaHCOBJ. 

-Propylene  glycol  which  is  a  moisturizer." 
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SecLion  4  provides  a  series  of  statements  from  UST  that  were  read 
into  the  record  of  the  1986  Marsee  Court  case  that  show  the 
industry's  intent  to  control  nicotine  bioavailability. 


2 . )   Starter  Brands  and  the  "Graduation"  Strategy 

If  a  new  user  starts  with  the  standard  high  nicotine  brands  such 
as  Skoal  Fine  Cut  or  Copenhagen,  a  toxic  response  such  as 
dizziness  or  nausea  may  occur  and  new  user  is  more  likely  to  quit 
before  tolerance  to  the  toxic  effects  of  nicotine  develops.   To 
respond  to  this  problem  and  expand  its  user  base  UST  developed  a 
low  nicotine  starter  brands:  first  Happy  Days,  in  the  late  1960 's 
and  then  Skoal  Bandits  in  1983  and  Skoal  Long  Cut  in  1984.   These 
brands  were  much  more  heavily  advertised  than  Skoal  Fine  Cut  or 
Copenhagen  and  the  only  ones  free  sampled.   The  Company  also 
developed  a  graduation  strategy  that  called  for  new  users  to 
"graduate"  up  to  higher  brands  over  time. 

Of  .-na^or  concern  with  the  high  nicotine  brands  is  that  these 
brands  are  highly  addictive,  making  it  very  difficult  for 
consumers  to  quit  event  if  they  are  suffering  from  health 
problems.   Also,  the  higher  nicotine  brands  have  much  higher 
levels  of  cancer  causing  nitrosamines .   In  June,  the  American 
Health  Foundation  was  funded  by  the  National  Cancer  Institute  to 
assess  nicotine  and  pH  of  commercial  U.S.  snuff  brands  and  I 
participated  m  the  study.   The  study  found  that  the  starter 
brand  Skoal  Bandits  has  a  low  dose  of  nicotine  and  low  pH.  For 
the  other  brands  tested,  percent  of  nicotine  did  not  vary  but  the 
pH  did,  rising  from  7.2  in  Skoal  Long  Cut,  to  7.5  in  Skoal  Fine 
Cut,  to  8.0  for  Copenhagen.   By  adjusting  the  pH,  the  amount  of 
free  nicotine  rises  sharply  from  the  starter  brands  to  the  high 
dose  Copenhagen,  thus  confirming  UST's  graduation  strategy. 


Free  Nicotine  and  pH  in  Oral  Snuff  Brands 


Samples 

pH 

%  Nicotine 

%  Ui 

iprotonaied  Nicotine 

Copenhagen 

6 

80+ 

2.91+0  18 

57.4+  17.8 

Skoal  Fine  Cul 

6 

7.46+0  16 

2.81+034 

29.1+7.5 

.Skoal  Long  Cul 

6 

7,3^ —  ' 

3.03 

22.9 

1  varying  brands) 

Skoal  Bandits 

6 

5.37+0.13 

2.29+  0.46 

.3+  0.2 

Source:  American  Health  Foundation  1984 

The  results  are  similar  to  what  Dr.  Henningfield  of  NIDA  found  in 
his  1994  study. 

Section  4  of  my  testimony  lists  16  statements  made  by 
representatives  of  UST.   These  statements  include  specific 
references  to  the  marketing  of  starter  brands,  a  graduation 
strategy  or  nicotine  manipulation. 
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Three  documents  from  the  Marsee  Court  Case  dealt  with  UST's  Lotus 
Pro:iect  on  which  the  graduation  strategy  was  based  and  I 
submitted  these  to  the  Subcommittee  in  March.   The  first  is  1968 
minutes  from  a  meeting  of  UST  in  which  UST  vice  president  Mr. 
L.A.  Bantle  stated: 

"We  muse  sell  the  use  of  tobacco  in  the  m.outh  and 
appeal  to  young  people ...  hope  to  start  a  fad." 

(see  Appendix  D-11) 

In  the  memo  Dr.  Bennett  of  UST  summarized  the  meeting's 
recommendations  and  points  5  and  9  called  for: 

"Conduct  animal  studies  on  the  health  aspects  of  snuff. 
This  is  to  be  a  private  investigation  cind  strictly 
confidential."    No. 5 

"Develop  new  products.  For  example  artificial  snuff -a 
consumable  confectionery  which  would  satisfy  the  snuff 
user. "    No. 6 

Two  1972  documents  dealt  with  the"Lotus  Proiect".   In  April,  Mr. 
Taddeo  told  the  Subcommittee: 

"The  document  (Lotus)  relied  upon  by  Dr.  Connolly  to 
support  his  assertion  was  written  over  20  years  ago, 
does  not  mention  Skoal  Bandits,  was  not  created  by  US 
Tobacco  and  does  not  reflect  US  Tobacco  policy." 

The  Lotus  Project  was  first  developed  by  United  Scandia 
International  which  was  a  joint  venture  between  US  Tobacco  and 
Swedish  Tobacco.   The  June  2,  1972  memo  was  on  US  Tobacco  Company 
•UST)  letterhead  and  described  the  activities  of  two  working 
groups,  one  from  UST  and  the  other  Swedish  Tobacco.   The  second 
lotus  document,  dated  July  18,  1972,  were  the  minutes  of  a 
meeting  held  at  UST  headquarters  in  which  Mr.  L.A.  Bantle  stated 
that  he  wanted  a  Lotus  Project,  smokeless  tobacco  m  a  portion 
pack  for  the  U.S.  market  and  instructed  a  UST  task  force  to  do 
so.   As  part  of  that  memo,  the  Lotus  Project  was  described  and 
the  target  group  was  defined  as  "new  users,  mainly  cigarette 
smokers,  age  15-35". (see  Appendix  D-23)    The  strength  of  the  new 
product  was  termed  "nicotine  satisfaction"  and  the  product  was 
compared  to  UST's  existing  brand  Happy  Days.   The  documents— were 
created  by  US  Tobacco  and  described  their  Lotus  Project  which  was 
the  oasis  of  their  graduation  strategy.   UST  introduced  in  a 
portion  pack  of  oral  snuff  identical  to  the  product  described  in 
the  memo  in  1983  called  Skoal  Bandits..   Although,  Mr.  Taddeo  of 
UST  denies  use  of  starter  brands,  another  snuff  manufacturer 
readily  admits  their  use. 

The  Hermann  Kruger  tobacco  company  from  Denmark  sells  smokeless 
tobacco  in  the  US  under  the  brand  name  Oliver  Twist  which  comes 
in  five  strengths  ranging  from  light  to  heavy.   The  lightest 
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brand  is  called  "Freshman"  and  according  to  the  company's 
instructions,  "perfecc  for  beginners".   Bitter  is  the  highest 
strength  brand  and  is  for  "Senior  connoisseurs  and  experienced 
smokers" . 


Brochure  Oliver  Twist 


I 


# 


^/^-#^ 
/^^.  .^^., 


#/ 


Vlanulacturer 

HERMANN  KRUCER's  EFTF.  A/S 

()dcnsc  -  Denmark 


OLIVER  TWIST  is  made  in  5  distinct  va- 
,i-icties. 

Freshman:*  With  a  taste  of  anise  light 
and  fresh  —  perfect  for  be- 
ginners. 

Wintergreen:  A  refreshing  taste  of  win- 
tergreen  —  a  perfect  combi- 
nation with  the  taste  of  su- 
preme quality  tobacco. 

Mint-Mild:'  Fresh  peppermint  flavor 
(hat  tempers  the  taste  of  to- 
bacco. Preferred  by  women. 

Original:  _  An    old    recipe    based    on 

sweet  licorice  and  a  genuine 
taste  of  dark  fired  tobacco. 
Excellent  for  experienced 
smokers  and  connoisseurs. 

Bitter:'  Larger    sized    rolls    wuh    a 

seasoned  flavor  enhancing 
the  taste  of  dark  fired  to- 
bacco. 

For  senior  connoisseurs  and 
cxpcncnced  smokers. 

A  tin  of  OLIVER  TWIST  contains  up  to   i 
40  portions. 

Available  only  in  specialty  smokcshops. 


UST  is  not  the  only  oral  snuff  manufacturer  to  employ  low 
nicotine  starter  products.   The  Pinkerton  Tobacco  Company  whose 
present  company  is  the  Swedish  Tobacco  Company  manufactures  a  low 
nicotine  product  called  Renegades  that  is  sold  in  Skoal  Bandits- 
like  teabag  pouches  and  a  high  nicotine  brand  called  Red  Man  oral 
snuff.   The  Conwood  Company  sells  a  low  nicotine  brand,  Hawken 
and  high  nicotine  brand,  Kodiak.  — ^ 


According  to  the  American  Health  Foundation  research  the  presence 
of  unprotonated  nicotine  in  Hawken  was  only  .7%+^  1.2  percent  and 
Kodiak  58.3+:_  6.0  percent  (6  samples)  .  - 
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1 . )   Advertising  and  Promotion  of  Starter  Brands 

The  only  products  free  sampled  by  UST  are  low  nicotine  brands 
Skoal  Bandits,  and  Mint  and  Cherry  Skoal  Long  Cut.   Cherry  is  a 
flavor  which  is  particularly  appealing  to  young  people  because  of 
the  sweet  taste.   Oral  snuff  manufacturers  promote  and  advertise 
starter  brands  through  free  sampling  which  is  done  through  the 
mail,  at  sponsored  events  and  in  UST's  College  Marketing 
Program.  ""      During  the  last  six  months  of  1984  over  400,000 
samples  were  mailed  in  response  to  magazine  ads.  '''    According  to 
the  Federal  Trade  Commission,  ''"   13%  of  all  advertisers  and 
promotional  expenditures  went  for  free  sampling  in  1991  and  20% 
for  public  entertainment  which  included  sponsored  rodeos,  auto 
racing,  music  concerts  and  other  events  where  free  sampling  is 
routi.'^.eiy  done. 

According  to  National  Leading  Advertisers  (NLA) ,  advertising 
expenditures  for  the  low  nicotine  brands  far  outweigh  those  for 
-he  higher  r.icotine  brands.   In  1983,  total  US  Tobacco 
advertising  dollars  for  Skoal  Bandits  was  47%  while  the  brand 
~ade  up  only  2%  of  market  share  by  weight.   Copenhagen,  the 
:^.ighest  .nicotine  brand,  had  only  1%  of  advertising  expenditures 
cut  50%  of  market  share.   UST  spent  $5.8  million  in  1990-91  for 
print  advertising  for  Skoal  or  Skoal  Bandits.   No  advertising  was 
reported  for  Copenhagen.'^' 

.Advertisements  for  the  low  nicotine  brands  further  support  their 
role  m  the  graduation  strategy.   The  ads  provide  non-users 
instructions  how  to  use  oral  tobacco.   A  text  for  a  Skoal  Bandits 
brochure  reads,  "It's  as  easy  as  1-2-3... All  you  do  is  put  it 
between  your  cheek  and  gTim--the  refreshing  taste  comes  right 
through."   Another  1979  ad  for  Happy  Days  provides  the  potential 
ronsumer  question  and  answer  from  former  Dallas  Cowboy,  Walt 
;-arrison  . 

■Q:  Does  "going  smokeless  take  some  getting  used  to?" 
"A:  Sure.  At  first  you  could  feel  a  slight  irritation 
on  the  gum,  amd  the  tobacco  may  move  around  your  mouth 
more  than  it  should,  cind  you  might  work  up  too  much 
saliva.   But  learning  is  part  of  the  fun  and  things 
pass  with  practice.   Two  weeks  should  msdce  you  a  pro." 

(Appendix  E) 

This  ad  actually  instructs  the  new  user  to  ignore  a  natural''^ 
warning  sign  of  disease, " irritation" . 

.An  ad  for  Happy  Days  quotes  former  baseball  player  Carlton  Fisk, 
"For  you  guys  just  starting  out",  when  he  described  the  low 
nicotine  Happy  Days." 

Two  ads  (Appendix  G  &  H)  show  how  advertising  supports  the 
graduation  strategy.   The  first  ad  is  Skoal  Bandits  and  uses  a 
selling  message;  "Introducing  Skoal  Bandits."   A  coupon  for  a 
free  sample  accompanied  this  ad.   In  Contrast,  the  ad  for 
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Copenhagen  had  no  free  sample  and  only  a  simple  selling  message; 
"Sooner  or  Later  It's  Copenhagen."  No  coupon  appeared  with  this 
ad. 

A  1986  brochure  for  Skoal  Bandits  offers  new  users  instructions 
how  to  use  the  product.   According  to  the  brochure: 

"How  long  should  I  keep  the  pouch  in  my 
mouth?   If  you  haven't  tried  Skoal  Bandits 
before,  we  recommend  that  yo  keep  your  first 
one  in  for  about  a  minute-then  remove.  Like 
your  first  beer.  Skoal  Bandit  cam  be  a  taste 
that  tcdces  time  to  acquire  and  get  the  most 
out  of .   After  four  or  five  Skoal  Bandits 
you'll  find  you've  developed  quite  a  taste 
for  them  and  you'll  weint  to  keep  a  pouch  in 
as  long  as  the  flavor  lasts.   This  varies 
from  person  to  person." 
(see  Appendix  H) 

I.T  combination,  the  UST  ad  campaign  clearly  shows  the  intent  to 
promote  experimentation  with  low  nicotine  starter  products. 


4 . )   UST  Statements  on  Nicotine  Manipulation,  Use  of 
Starter  Brands  and  Graduation  Strategy 

At  the  April  hearing,  Mr.  Taddeo  stated: 

"U.S.  Tobacco  does  not  in  any  way  manipulate  the 
nicotine  levels  in  the  smokeless  tobacco  products, 
nordoes  it  control  the  nicotine  content  of  its  tobacco 
products  before,  during  or  after  the  majiuf acturing 
process.   Furthermore,  U.S.  Tobacco  does  not  employ  ciny 
marketing  strategy  based  upon  a  theory  that  consvimers 
c2Ln  be  enticed  to  begin  using  low-nicotine  "starter" 
smokeless  tobacco  products,  and  subsequently  caused  to 
"graduate"  to  products  with  higher  levels  of  nicotine." 

To  correct  the  record,  I  am  submitting  15  statements  of  UST  that 
show  the  companies'  intent  to  control  nicotine  bioavailability 
and  employ  starter  products  as  part  of  a  graduation  strategy. 
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statement  1 . 

"Flavorwise  we  should  try  for  innovation, 
taste  and  strength,  nicotine  should  be 
medivun.   Recognizing  the  fact  that  virtually 
all  tobacco  usage  is  based  upon  nicotine, 
»tha  kick'  satisfaction.   Thus,  the  project 
can  be  defined  as  follows:" 

by  Per  Erik  Lindquist 

U.S.  Tobacco  Sr.  Vice  President-Marketing 

U.S.  Tobacco  -Intra-company  correspondence 

From:   Per  Erik  Lindquist 

To:   Mr.  B.J.  Nova,  President  Tobacco  Div. 

Source:    U.S.  Tobacco  document  no. 210  1124 
Dace:  June  5,  1981 

Marsee  Court  Transcript,  pages  1661-1662 
read  into  Che  record  by  Mr.  Braly 


SCacemenc  2. 

"Progression  theory  is  conceptually  valid  but 
to  maJce  it  work  the  starter  brands  should  not 
be  positioned  as  such.   A  number  of  men  who 
find  Copenhagen  a  shock  to  start  are 
comfortcLble  with  Hawken  et  al  brand,  it  is 
lower  on  the  table  but  don't  accept  Happy 
Days  because  nobody  w2Lnts  to  look  like  a 
beginner  even  if  it's  the  first  time," 


Source:    U.S.  Tobacco  Co.  Document  2473  952, 

Dace:  May  1,1982  Marsee  Courc  Transcripc  page  111 
vol.4,  read  into  the  record  by  Mr.  Braly 


SCacemenc  3  .  _^_ 

(Skoal  Bandits)  "  will  continue  to  fuel  the 
new  user  base  to  assure  graduation  to  our 
priority  moist  brands." 

Source:    U.S.  Tobacco  Co.  Document  no  2077832  Marsee 

Courc  Transcripc  page  112,  vol.4,  read  inco  che  record 
by  Mr.  Braly 
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statement  4 . 

"The  Graduation  Theory  " 
"New  users  o£  smokeless  tobacco- -attracted  to 
the  category  for  a  variety  of  reasons  are 
most  likely  to  begin  with  products  that  are 
milder  tasting,  more  flavored  and/or  easiest 
to  contain  in  the  mouth.   After  a  period  of 
time  there  is  a  natural  progression  of 
product  switching  to  brajids  that  are  full- 
bodied,  have  flavored  more  concentrated 
tobacco  taste  than  the  entry  breuid." 

Source:    U.S.  Tobacco  Document  no.  2473950  Marsee 

Court  Transcript  pg.  112  vol  4  read  into  record  by  Mr. 
Braly . 


Statement  5 . 

"This  brand  (Happy  Days)  has  been  clearly  positioned  as 
a  starter  product" , "increase  the  kick  in  the  product." 

Source:    U.S. Tobacco  Document  no.  2143451  Marsee  Court 

Transcript  pg.ll4,  vol  4,  read  into  the  record  by  Mr. 
Braly. 


Statement  6 . 

"Product  Graduation  Process" 

"The  Smokeless  Consumer  Marketing  Representative  must 
be  aware  of  the  importsince  of  developing  new  users  on  a 
continuing  basis  and  the  importance  of  developing  basis 
cind  the  graduation  sampling  brands  and  competitive^— 
brands . " 

Source:    U.S.  Tobacco  Document  no.  2215172  Marsee  Court 

Transcript  Pg .  114,  vol  4,  read  into  the  record  by  Mr. 
Braly. 
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Statement  7 . 

"Sampling  Skoal  Bandits  often  and  intensively 
in  eaid  around  the  retail  account  to  create 
new  customers  and  feed  the  graduation 
process" . 

Source:    U.S.  Tobacco  Document  no.  2101576  Marsee  Court 

Transcript  Pg.  115,  vol  4,  read  into  the  record  by  Mr. 
Braly. 


Statement  8 . 

"Our  sales  and  marketing  groups  have  asked 
for  a  W.B.  type  chew  with  less  strength 
saying  the  present  product  contains  too  much 
nicotine  for  the  type  cbewer  to  whom  they 
would  like  to  direct  the  sale  of  such  a 
product . " 

iource:    U.S.  Tobacco  Document  no.  4367088  Marsee  Court 

Transcript  Date:  8/30/76  Pg.  115,  vol  4.  read  into  the 
record  by  Mr.  Braly. 


62 


.'Statement  9 
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UST  Documenc  no.  12017104,  vol.  5, 
LOO. 


page  12,13,  Court  Exhibit  no 


Statement  10, 


"Aside  £rom  appealing  to  smokers,  the  new 
product  (Skoal  Bandits)  is  designed  to  hook 
consumers  into  what  Mr.  Nova  (President  U.S. 
Tobacco)  called  a  "graduation  process"  from 
Bandits  to  Skoal  itsel£  and  then  to 
Copenhagen,  the  company's  strongest  chewing 
tobacco . " 


Source:    Feigeison,  J.  Ad  Age  East   3/18/83,  p.  486 
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statement  11. 

"As  far  as  our  strategy  for  entering  a  new 
market  is  concerned- for  each  market  there  is 
asset  of  criteria  which  have  been 
established,  and  must  be  met.   Skoal  Bandits 
is  the  introductory  product,  and  then  we  look 
towards  establishing  a  normal  graduation 
process . " 

Source:    Jack  A.  Frick,  Executive  Vice  President,  U.S. 

Tobacco,  Up  to  Snuff,  US  Tobacco  Co.,  Spring  1985 


Statement  12. 

"Yet  U.S.  Tobacco  routinely  adds  chemicals  to 
its  snuff  to  deliver  the  free  nicotine  faster 
and  to  mAke  the  product  stronger." 

Source:    Larry  Story,  (former  U.S.  Tobacco  chemist) 
Wall  St. J.  10/26/94 


Statement  13. 

"The  fermentation  process  involves  adding 
chemicals  and,  at  the  end,  you  add  some  more 
chemicals  which  increase  pH  too. " . . . . "Without 
increasing  the  pH, "  he  says,  "you  couldn't 
get  nicotine  release." 

Source:    James  C.  Taft  (former  U.S.  Tobacco  chemist) 
Wall  St.  J.  10/26/94 


Statement  14. 

"It  (Copenhagen)  was  brought  up  to  a  pH  of 
7 . 8  by  adding  more  sodium  carbonate  and 
aBBionixuB  carbonate . " 

Source:    Larry  Story  (former  U.S. Tobacco  chemist) 
Wall  St.  J.  10/26/94 
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statement  15. 

"For  people  who  haven't  tasted  (sziu££)  you'd 
o£  course  begin  them  on  a  product  that  had  a 
little  tobacco  taste,  but  wouldn't  turn  them 
o££."....  "The  graduation  is  to  a  more 
tobacco-y  product.. to  a  stronger  product (s) . ' 

Source:    3arry  Nova 

former  president,  U.S.  Tobacco  Co. 
VVall  St. J.  10/26/94 


Statement  16 

"Some  people  will  remain  with  Bandits,  and 
some  people  will  get  into  a  sort  o£  gradua- 
tion process.   The  bottom  line,  and  we  must 
never  forget  the  bottom  line,  is  that  Bandits 
is  a  vehicle  that  is  going  to  expand  the  use 
of  smokeless  tobacco." 

Source:    Manuel  Leitao 

Executive  V.P.  US  Tobacco 
Up  to  Snuff -Autumn  1984, pg  2 


Conclusion 

Based  on  this  evidence  there  can  be  no  doubt  that  UST  manipulates 
nicotine  bioavailability  in  their  oral  snuff  brands  and  employs  a 
graduation  strategy  based  on  free  sampling  of  low  nicotine  brands 
with  the  intent  of  causing  and  maintaining  nicotine  among  young 
males  with  no  history  of  tobacco  use.  The  marketing  campaign  has 
resulted  in  a  surge  in  use  among  adolescent  males. 

Other  nations  that  were  recently  faced  with  the  introductioTT~0t 
oral  snuff  into  markets  banned  the  products  including  Australia, 
New  Zealand.  Hong  Kong  and  the  European  Community''"'. 

The  long  term  impact  on  oral  health  and  oral  cancer  from  this 
campaign  will  be  devastating  unless  something  is  done 
immediately.   Based  on  this  evidence  submitted  to  the 
Subcommittee,  oral  snuff  should  be  classified  as  a  drug  by  Food 
and  Drug  Administration. 
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APPENDIX    B 


GOTHIA  TOBAK 

INGAR  1  SVENSKA  TOBAKS  AB 

SNUSETS  INNEHALL 


Snus  tillvcrkas  av  maid  tobak  som  fuktas  med  vatten  (40-60  %  beroende  pa 
marke).  Ovriga  tillsatser  ar  godkanda  av  Livsmedelsverket  for  anvandning  i 
livsmedel  (snus  klassas  som  livsmedel). 

De  tillsatser  som  gors  i  alia  marken  vid  tillverkningen  ar: 

-Salt  som  anvands  som  smakarane  sedan  hundratals  ar. 

-Natriumkarbonat  (Na2  CO3),  som  ar  ett  pH-hojande  raedel  som  gor  att 

nikotinet  lattare  frigors  ur  tobaken  och  darmed  underlattar  nikotinupptagningen 

via  munslemhinnan.  Natriurakarbonatet  omvandlas  i  snuset  till  bikarbonat 

(NaHC03). 

-Propylcnglykol  som  ar  ett  fuktbevarande  medel. 

Dessutom  tillsatts  i  vissa  marken: 

-Glycerol  som  ar  ett  annat  fuktbevarande  medel. 

-Smakamnen  som  t  ex  lakrits,  citronolja,  rosenolja,  lavendelolja  etc  for  att  gc 

de  olika  markena  sin  sarpragel. 

Snus  innehaller  naturligtvis  ocksa  nikotin  som  kommer  fran  den  tobak  man 
anvander  vid  tillverkningen.  Nikotininnehallet  for  de  Qesta  snusmarken  Ugger 
mellan  0.8-1.0  %  av  snusvikten.  Fran  detta  avviker  Light-variantema  som 
innehaller  0.5  %  nikotin.  Snusaren  far  dock  inte  i  sig  dock  inte  allt  nikotin  utan 
kroppen  tar  i  genomsnitt  endast  upp  15-20  %  av  det  teoretiska  nikotininnehallet, 
men  dc  individuella  variationerna  ar  stora. 

Liksom  all  annan  groda,  t  ex  gronsaker,  innehaller  aven  tobaksplantan  visssrav 
de  amnen  som  kan  forekomma  i  den  jord  som  plantan  vaxer  i.  Darfor  kan  man 
med  tillrackligt  kansliga  matinstrument  ibland  mata  spar  av  t  ex  biy,  kadmium 
">ellcr  arsenik.  Storre  delen  av  den  ingaende  mangden  finns  ocksa  kvar  i  snuset 
nar  det  laggs  ut. 

Ibland  pastas  det  att  snus  innehaller  krossat  glas,  vilket  givetvis  ar,  och  alltid  har 
varit,  felaktigt!  Det  som  vissa  konsumenter  ibland  uppfattar  som  glas  i  framfor 
allt  lorrt  snus  iir  i  stallet  saltkristaller. 
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IN  THE  UNITED  STATES  DISTRICT  COURT  FOR  thr 
WESTERN  DISTRICT  OF  OKLAHOMA 


No  , 


APPENDIX  D  { 


Civ-84-2  7  77R 


BETTY  ANN  MARSEE, 
Adnlnid tra t r i X  o£  the  Estate 
oC  MARVIN  SEAN  MARSEE, 
Deceaa  od , 

PlaintiCe, 

vs  . 

UNITED  STATES  TOBACCO  CO., 
a  New  Jersey  corporation. 

Defendant . 


TRANSCRIPT     OF     JURY     TRIAL     PROCEEDINc/s         ' 
Wednesday,     May     21     1986 

A     ppea     ra     nces: 

HON.  DAVTD  L.   RUSSELL, 
U.S.  District  Judge,  Presiding 

GEORGE  W.   nRAI.Y,   E  i  q  xi  i  r  o. 

DANIA  DESCHAMPS-BR  ALY  ,   E.-Jijuii 

Bra  1 y  C  Bral y 

217  Nortt>  Mississippi 

Ada,  Oklahoma  74820 

Appeared  for  PlaintlCC. 

TIMOTHY  M.   FINNEGAN,   Esquire 
Jacob,  Medinger  S  Finnegan 
1270  Avenue  oC  the  Aroericao 
Center 
.  Y.   10020 


RockeCel ler 
New  York,  N 
a  nd 
ANDY  COATS,  Esquire 

Crowe  6  Dunlevy  _^_ 

1800  Mid-Aoerlca  Tower 
Oklahoma  City,  OK  73102 

Appeared  for  Defendant. 

Vo 1 une  4 


M66.ef.,..N .o„.»    MAYNARD  PETERSON  u  ASSOCIATES 

!40Si  232-9909  Certified  Shorthind  Reporter* 
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1  (^6  2 

use  projects? 

A .     Uh-huh  . 

Q.     Would  you  read  the  second  full  grammatical 
paragraph  under  that  subject  that  begins  with  the 
word  "flavorwise"? 

A.    "Flavorwise  we  should  try  for  innovation. 


taste  and  strengtli,  nicotine  should  be  medium. 


Thus,  the  project  can  be  defined  as  follows: 


Q.     All  right.    That's  fine.    Tell  the  jury  what 
you  mean  by  the  words,  and  I  quote,   "the  kick"  that 
are  included  within  quotation  marks  in  the  sentence 
that  you  just  read? 

A.     All  tobacco  products  contain  nicotine. 
Nicotine  gives  the  consumer  satisfaction.    Some  would 
describe  it  as  a  pleasant  feeling.    Others  would 
describe  it  j s  a  kick.   Others  — 
Q.     And  -- 

A.     Others  would  describe  it  as  a  relaxing 
feeling. 

Q.    Do  I  understand  Cron  this  statement  that  the 
D.S.  Tobacco  Company  and  yourself  recognize  that        i 
virtually  all  tobacco  usage  is  based  upon  the  kick 
from  nicotine? 


M6«.Ef„..N.«^,oo.,.  MAYNARD  PETERSON  i  ASSOCIATES       ovuko~o.,. 
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IN  THE  UNITED  STATES  DISTRICT  COURT  FOR  THE 
WESTERN  DISTRICT  OF  OKLAHOMA 


BETTY  ANN  MARSEE, 
Administratrix  o£  the 
o£  MARVIN  SEAN  MARSEE, 
Dec  ea  3  ed  ,  V^ 


Estate 


Plaintiff, 


No.  Civ-84-2777R 


vs  . 

UNITED  STATES  TOBACCO  CO. 
a  New  Jersey  corporation. 

Defendant . 


TRANSCRIPT  OF  JURY  TRIAL  PROCEEDINGS 
Thursday,  May  22  1986 

Appearances: 

HON.   DAVID  L.   RUSSELL, 
U.S.  District  Judge,  Presiding 

GEORGE  W.   BRALY,  Esquire 

DANIA  DESCHAMPS-BRALY,   Esquire 

Bra  ly  S,     Bral  y 

217  North  Mississippi 

Ada,  Oklahoma  74820 

Appeared  Cor  PlaintiEE. 

TIMOTHY  M.   FINNEGAN,  Esquire 
Jacob,  Medinger  &  Finnegan 
1270  Avenue  of  the  Americas 
Center 
Y  .   10020 


Rockefel  ler 
New  York,  N 
and 
ANDY  COATS,  Esquire 

Crowe  S.  Dunlevy 

1800  Mid-America  Tower 
Oklahoma  City,  OK  73102 

Appeared  for  Defendant, 

• 
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D-if 


1  10 

dn  offer  of 

proof 

with  respect  to  the  series  of 

company  documents. 

Company  Document  4486792,  dated 

October  5th 

,   1981  , 

that  the  significance  of  this 

document  ui 

11  be  t 

o  show,  one,  that  the  defendant 

knew  that  n 

icotine 

was  the  active  physiological  agent 

in  tobacco. 

that  that  term  that  physiological  agent 

had  a  code 

word  th 

at  the  company  called  "strength," 

that  they  k 

new  how 

to  manufacture  snuff  at  levels. 

for  instance,  such 

as  Happy  Days  that  ranged  from  a 

nicotine  le 

ve  1  of 
ve  1  of 

.07  percent  to  Skoal  with  a 

1.5  percent,  that  they,   in  fact. 

nicotine  le 

iust  q 

iven  amounted  to  something  that  the 

the  numbers 

tobacco  com 

pa  ny  ha 

____^ 

s  called  and  does  call  in  the 

company  documents 

free  nicotine  as  distinguished  from 

total  nicot 

i  n  e  ,   t  h 

at  they  manipulate  tlie  total 

r 

nicotine  to 

the  free  nicotine  based  upon  adjustments 

and  in  what 

c  h  em  i  s 

ts  call  the  pH  of  the  snuff;  that 

this  document  taken  in  conjunction  with  Document 

No  .   1017  101 

and,   \ 

n  particular,  the  third  page. 

fourth  page 

,  the  third  page  of  that  document,  which 

is  2017104, 

which 

is  a  table,  which  is  labe  Ijid.  a 

"gradua t  i  on 

proc  es 

B"  and  in  conjunction  with  the 

Document  No 

2286701,   which  refers   Lo  a  sampling 

program  for 

Happy 

Days,  and  that  sampling  --  that 

Ha  ppy  Days 

is  our 

primary  sampling  tool  as  well  as 

.466ir...,N.,.~,c MAYNARD  PETERSON  &  ASSOCIATES 

c40il  232-OO09  Crrliiicd  Shorthand  Rfporif  rs 


OiUKonu  Cily. 
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1  1 1 

our  starter  product.   That  that  refers  back  to  the 
previous  October  5th  document,  which  shows  Happy  Days 
as  lidving  the  lowest  level  o£  nicotine,  that  the 
graph  shows  Skoal  in  this  instance  and  Happy  Days 
right  above  it  at  the  bottom  oC  the  graduation 
process,  and  with  Copenhagen  with  the  highest 
nicotine  level  at  the  top  of  the  graduation  process. 

Further,  the  witness  will  testify  that  in 
Document  No.  2473952,  dated  May  1,  1982,  states  the 
"progression  theory  is  conceptially  valid,  but  to 
make  it  work  the  starter  brand  should  not  be 


positioned  as  such.   A  number  of  men  who  find 

Copenhagen  or  Skoal  too  stout  are  comfortable  with 

<- 

H  a wken  et  al.  brand,  it  is  lower  on  the  table,  but 

f "^         "     ■ 

don't  accept  Happy  Days  because  nobody  wants  to  look 

1  ike  a  beginner  even  if  it's  the  first  time,  coupled 


with  statements  on  the  preceding  page,  on  the  same 
memorandum  that  say,   "The  reason  most  men  start 


dipping  and  chewing  is  because  they  are  offered 
product  from  a  friend  or  a  contemporary.   The 


influence  of  an  older  male  reTaTTvre — is  more  cu_ltural 
than  direct.   The  importance  of  advertising  cannot  be 
minimized.   Of  course,   f  e.w  mean  will  admit  to  its 
persuasion. 

THE  COURTi    Slow  down. 
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MR.  BRALY :    "Of  course  few  men  will  admit  to 
its  persuasion." 

Document  No.  2077832,   stating  that  Skoal 
Bandits,  which  is  at  the  bottom  of  the  previous 
graduation  chart,  "will  continue  to  fuel  the  new  user 
base  to  assure  graduation  to  our  priority  moist 
brands . " 

Document  No.  — 

THE  COURT:    I'll  tell  you  what.   Why  don't 
you  bring  the  jury  in  and  we  will  just  send  then  off 
tonight. 

MR.  BRALY:    Document  No.   1023186-89,   the 
objective  according  to  this  document  is  to  introduce 
a  product  that  will  fill  the  gap  between  Danditi;  and 
Skoal  in  our  graduation  process  and  these  words  aro 
underlined  by  the  tobacco  company. 

Document  No.  2473950,  market  research 
document  prepared  by  the  marketing  consujtants  Cor 
U.S.  Tobacco  Company,   the  title  of  the  document  is 
"the  graduation  theory."    It  says  in  it  in  the  first 


paragraph,  "New  users  of  smokeless  tobacco  -- 


attracted  to  the  category  Cor  a  variety  oC  reasons 


are  most  likely  to  begin  with  products  that  are 


milder  tasting,  more  flavored  and/or  easier  to 


control  in  the  mouth 
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"  After  a  period  of  time,  there  is  d  natural 

pr  oqre38ion  of  product  awitchlnq  to  brand s  that  are 

more  full-bodied,  less  flavored,  have  more 

concentrated  'tobacco  taste'  than  the  entry  brand." 

c  "^ 

The  witness  will  testify  that  those  are  code  words 

for  "nicotine." 


MR.  FINNEGAN:   May  I  have  that  marked  with 
the  documents,  Mr.  Braly. 

(Handed  to  counsel)  . 

MR.  BRALY:   There  is  one  document  that  you 
have  got.  Judge.   The  document  dated  June  5th,  1981, 
Document  No.   1037818-20.    It  is  a  document  on  U.S. 
Tobacco  stationery  from  P.   E.  Lindqvist,   senior 
vice-prosident  of  marketing,   to  Mr.  B.  J.  Nova, 
Executive  Vice-President  and  President  of  the  Tobacco 
Division. 

The  second  page  of  the  dcicument  says,  "Taste 
and  strength  (nicotine)  should  be  medium,  re  cog n  i  z  i  n  g 


the  fact  that  virtually  all   tobacco  usage  is  based 
upon  nicotine  ("the  kick")  satisfaction. 


(The  following  proceedings  were  had  IN  OPJEN 
COURT  .  ) 

THE  COURT:    Ladies  and  gentlemen,  you  don't 
even  need  to  be  reseated.    This  is  taking  longer  than 
we  expected.    So  I  think  we  will  just  go  ahead  and 


u66EF.M,N.,„».,c MAYNARD  PETERSON  &  ASSOCIATES 
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Sauff  and  Chewing  Tolvacco 
SLesearch  -  Haaufaccuriag  -  KiriceCing 
Meecio^ 

Hew  York  Hlltoo  -  JaouAty  22-23.  1968 


C«ocl£sen: 

The  follovlDg  mioucei  oi   the  Cuo  day  BA«clng  have  beea  coapUed 
to  record  the  laterfhinge  that  traosplrcii.   The  Ideas  and  facts  deal 
vlth  the  future  of  the  Coapany'a  orally  utilized  tobacco  product*. 
Thla  la  Bot  a  vord-for-vord  traoaerlpt  but,  rather,  a  eoapllatlos  ef. . 
the  dlacuasleoa  which  took  place,  r*pre«encln£  a  fair  recuse  of  tha 
day»*  actlvltle*.   It  1«  sincerely  hoped  that  you  vill  flfld  tt  to  be^ 
an  accurate  and  useful  outline. 

Respectfully  subaltted. 


S.  J.  KcCooaell 
Acting  Secretary 


la  attendance: 


Thooas  W.  Bolley,  Executive  Vice  President,  Hew  York  Office 

Stanley  B.  Erlaadeoa,  Vice  Fregldeat,  Nev  York  Office 

Kilton  Kothenberg,  Vice  President,  New  York  Office 

Louis  7.  Bantle,  Vice  President,  New  York  Office 

Charles  A.  Nlckolaus,  Jr.,  Chief  Chealst,  Chicago  Tactory 

Occosar  D.  Roeder,  Sranch  K&nager,  Chicago  Tactory 

Ullllaa  E..  Quail,  General  Superintendent,  Chicago  Factory 

Vord  B.  Bennett,  Jr.,  Sasearch  Director,  Naahvllle  Factory 

Eugh  P.  Kldgett,  Chief  Chcalst,  Nashville  Factory 

Jaaes  C.  Taft.  Research  Chealst,  Nashville  Factory 

Carland  S.  Teague,  Jr.,  Research  Chealst,  Nashville  Factory    — • 

Larry  0.  Story,  Research  Chemist,  Nashville  Factory 

John  K.  Oe  Voe,  Kanager  of  Industrial  Engineering,  Sashville  Factory 

John.  U.  Eaury,  Plant  Kanager,  Nashville  Factory 

Jewel  E.  ByruB,  Kaaager  Leaf  Departseat,  Clarks^llle,  Tennessee 

Vard  K.  Katthews,  President,  J.  C.  Winter  Co.,  Red  Lien,  Pennsylvania 

Stephen  J.  HcCoBnell,  Public  Relations,  New  York  Office 
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(I) 

PROCEQINCS  OF  THE  SNUIT  JUJD  CHStflHC  TOBAiXO  EZSEARCH  -  KAOTFACTmoNC  - 
KAEJtZTmC  KEETIHG  ~ 

NEW  tORK  JUXTOS,  JAOTABX  22-23,  1963 

Mr.  Belley  opeaed  the  oeetliag  with*  welcoee  to  the  group,'  «ad  after 
proper  latroductloos  tutT>ed  the  oeetlflg  over  to  Or.  Bennett  to  «ct  «• 
chelrsAn. 

Slace  the  aeeting  V4*  to  focus  on  the  future.  Dr.  Benactt  recoseaded 
several  books  which  might  be  both  iaterestlng  ead  vduible.  The  books, 
"The  Tear  2000,"  "Here  Cos*s  loaorrow,"  sad  "Kev  Concepts  of  Food  Industry 
Ksrketlag  sad  Planaiag,"  outUae  various  aspects  of  the  future  la  the  next 
third  of  a  century  and  the  year  2000.   Ee  noted  thst  synthetics  and  com- 
puter* will  have  a  Bore  prenineat  iavolvemeat  la  our  lives.  The  use  of 
auclear  for**  of  energy  will  replace  conventional  sources,  and  In  less 
than  2S  years  the  speed  of  travel  will  increase  2  or  3  fold.  Dr.  Beaaett 
spoke  of  the  future  in  space  aad  the  profouad  effect  it  will  have  on" 
persoaal  living  and  ladustry.  Seleace  eay  conquer  alaost  all  ea^r 
diseases  now  known  to  nan.  When  people  consider  these  factors,  th^  sre- 
forced  to  iaprove  their  creativity  to  meet  future  denaads."  As  a  Coapany, 
we  aust  utilize  our  iaaglnatlos  and  keep  pace  with  the  changes  ahead. 

Kr.  Erlandson  discussed  the  progress  sade  la  eanufaeturlag  pss facts 
as  a  result  of  new  machine  innovation.   He  noted  Skoal  Brand  growth  to 
2  3/4  oilllon,  Uappy  Days'  laitlal  •uccess,  aad  that  work  oa  new  flavors 
is  being  continued.  Current  processing  has  been  sechaaised.  Jowcver. 
the  curing  process  should  be  Investigated.   If  this  could  be  improved  by 

,iro.d«  .nd  re:lh«  rt  ««  "^  UST 
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(2) 

red uelng  the  clue  required  and  Che  hAndltng.  ■tgnlflcaac  ecoaonle«  wou Id 
ultimately  be  retllted.   The  cacabllsfascac  o{  Che  lab  la  Chicago  In  1960 
Las  been  a  cucceicful  acep  axtd   vUl  play  a  bocC  alSTxlflcanc  part  In  Che 
^u«Hcy  of  currenc  brand*  aa  veil  as  Che  dcvelopaeac  of  &ew  produces. 

Ic  vat  suggesced  Chac  ehe  group  should  focus  on  the  follovlng 
coBcepcs: 

1.  To  perhaps  develop  a  aoce  socially  acceptable  vay  of  using  molsc 
brands,  such  as  ebe  "tea  bag"  concept. 

2.  To  proloag  the  latciag  ^uallcy  Chrough  better  pacluglng.  such  *s 
Che  vacuus  can.   Be  noced  that  «  "cea&ls  ball"  type  coatalner  is  aov 
belag  used  m  Cana(:ia&  aarkets.   Ic  will  Itecp  the  product  fresh  for  18 
secchs.  The  con:alaet  is  scaaped  vlch  aa  explracloa  dace. 

The  18  Bonth  period  aay  b«  ceo  long  and  could  be  geared  dova  ce  a 
lesser  period  of  tiae.   This  cypa  package  alghc  have  far-r&achl£g 
application  la  the  export  and  alllcary  aarkecs.   It  vould  caable  us  to 
alleviate  aaay  probleas  nov  faced  la  approaching  dlstanc  markecc, 
withouc  having  to  look  tovard  local  eaauf^ccure. 

Mr.  Rocder  said  chac  a  pack  of  cbls  aacure  avoided  ruse  probleas 
and  only  added  abouc  Il(C  per  can.  Co  Che  cesc.  Be  also  noted  chac  fine- 
cut  tobacco  vas  abouc  332  of  Chicago  producclen  coday.   la  191S  l£  vas 
only  aZ;  1920.  92;  19A0.  IIZ;  and  19S0.  17Z.   Ic  vould  sees  ch«c  C&^se 
breads  aad  chls  cype  product  have  the  best  grovth  potential.   Mr.  Koeder 
veac  oa  ce  mencloa  chat  wlch  lighter  sjtcerlals  such  as  alualnus.  velghc 
^  ■         aad  freight  savlags  could  be  realized.  Eovever,  due  to  che  nature  of 

our  current  packaging,  he  suggested  that  the  aaouat  of  product  coacalaed 
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l£  a  CAse  be  lacr&asexl  to  obCaJLo  a.uolc  wlch  •uiftdenc  veighc,  ctros 
•voldlcg  cranspor Cation  aurrhargcj  which,  sl^hc  be  forchcoalng  oa  caill 
paeluges.   Such  cactlc«l  tsoves  could  aave  auch  revenue  for  Che  Coapaay. 

Mr.  B0thenhers  aaid  chac,  ajlde  ixom   Che  usual  adjuscoenc  and 
BoxBal  resistance  to  change,  he  felc.chac  £caa  *  salea  yievpolnc  it^^;,. 
would  one  pose  any  sajor  problens.  Be  noced  the  sueeecs  of  che  cue  . 
day  chipping  schedule,  but  cautioned  chat  ve  should  not  ioce  flexibility 
by  cooputer-oriented  oethods  of  order  processing  and  shipping  procedures. 

Hr.  L.  F.  Bancle  said  that  nou  Is  Che  nest  opportune  tine  to  convert 
people  to  using  moist  brands.  Vt   busc .sell  the  use  of  tobacco  In  che 


nouth  and  appeal  to  young  people.  This  year  our  ads  vlll  be  In  Une 


vlth  the  convenience  of  using  snuff  and/  or  chevlng  tobacco  and  ve  hope 
to  start  a  fad.   The  these  vlll  be  "Tobacco  Too  Good  to  Saoke." 


Kr.  Midget c  said  chat  ve  should  ellalaate  the  fear  of  changing 
products  and  present  nolst  brands  In  a  better  light.  We  should  atteapt 
CO  ellBlnate  the  scigsa  tied  to  che. need  to  cxpcccorace,  and  ve  should 
encourage  proper  use  of  che  predueta.  — t 

Cr.  Bennecc  noced  chat  research  technology  la  here,  and  what  should '' 
be  done  is  to  ascertain  Che  course  to  calte  and  the  new  products  desired. 

Hr.  L.  F.  Bantle  said  chac  perhaps  the  best  route  v«uld  be  to  leave 
current  brands  alone  and  develop  entirely  new  brands.   Be  added  that 
basic  consuoer  research  by  an  outaide  agency  sight  prove  revealing.  Ve 
Bight  investigate  what  che  consuae;  finds  objectionable,  and  vhac 
changes  he  desires  Co  eake  che  product  accracclve  Co  him.   Equipped  wlch 
chls  laforaaclon,  we  would  be  in  a  better  position  to  suggest  new  products. 
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Hr.    De   Voe   ..Id   th.t   while   coclucctng   our  .urv«y.    „«   ,^,^^   j^^  ^^^ 
co«,a  h,blc.  .uch  ..  v.y.  of  dipping  .od  try  Co   locorpor.ce  tho.  for- 
Mer.  when  new  product.  «nd  p.ck.  .re  developed. 

Dr.   Bennetc  ..Id  ch.c  perlup.  „e  ,ho„ld  be  working  on  .  .v.Uow.ble 
ch«^._«nieccloc  vltb  nlcoclne   C.rclflcl.l  .«.«,.     xhl.  would  ell.in.ce 
cxpeccor.cloa  and  j.,.cive  e«ecc  of   .w^lowlng  cob.cco.      Perh.p.  we 
•hould   coa.lder  other  u.es    for  snuff. 

Kr.    Rochenberg  ..Id   th.t  the  current  "nug  proootlon"  w.,   .  ,„,,  „, 
.nd  ve   .hould  capture  a  greater  share  of  the  marker. 

The  effort  wlU  be  better  th.n  past  promotion,   .ince  the  consumer  wlU 
u^oubtedl,  visS  to  aculre  nore   than  one  cug  and  wlU  buy  «ore   »uff  to 


obtain  a   sec. 


«r.  L.  r.  Bantle  «ld  that  we  night  con.lder  «.e  use  of  coupons  a.  a 
co=tlnulng  promotion.  We  could  have  a  pre=l»  c«alogue  and  Involve  .11 
Company  product.. 

Mr.  Roeder  s.ld  we  olght  conalder  a  .ale.  proootloc  effort  Involving 
valuable  prl«s.  The  cost  =ight  be  less  in  the  l.ng  run  and  Ic-^ght  create 
•^  focus  a  great  deal  of  .tteoxlon  on  our  product,. 

«r.  L.  T.    Bancle  said  that  basic  re.earch  should  be  explored  first  Co 
..certain  product  desirability  and  to  give  the  cn.^r  wh«  he  want.. 

Kr.  Nlck^Uu.  .aid  th.t  further  Investlgstton  of  the  cure  cycle_vlll 
be  done  Co  find  which  f.ctor,  contribute  no.t  .Igolf icancly  to  the  end  ' 
product. 

2£^i£2Il£fL»li-IJL«c.  continuous  curl,«g^o;,ld^  ..Kleved .  He  asked 
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Mr.  Kaethewi  then  discussed  chewing  tobacco.  Including  scrap.  ..Scrap 
chevlng  has  recently  leveled  ott   aicer  a  dedlnlsg  tread  since  the  1800'a. 
Ue  noted  that  ve  desire  to  attract  acw  cuaceacrs  visheut  dravlng  upon 
■nutf  users.   Be  said  that  wc  have  Introduced  .our  aev  foil  package  juac 
la  tlae  and  this  should  help  sales  considerably,  alnce  nev  packaging  . 
froa  coopetltors  has  been  felt.   He  said  that  ejcperlaentt  should  be..  _-._. 
cooductcd  and  nev  flavors  tested.   These  flavors  should  be  definite  and  .. 
pronounced.   Mr.  Kattheve  said  that  sweet  chewing  tobacco  vaa  a  very 
high  percentage  of  the  aarket.   "Eappy  Jla"  is  scai-rveet;  the  new  "Kr.B" 
Is  sveet,  and  "winters  Clippings"  is  a  neo^sweet  che%riog  tobacco.   . .-.  ^ . 

The  past  year  has  been  a  difficult  one  for  J.  C.  Winter.   However, 
the  knowledge  galaed  via  experlneat  and  the  ultlaate  results  of  adopting 
nev  packaging  and  nev  product  should  sake  196S  s  good  year.  The  direction 

at  this  point  Is  cuch  clearer  than  a  year  ago.  

Mr.  Nickolaug  centloned  that  a  Teabeixy  flavor  has  been  developed, 
and  perhaps  this  could  be  used  in  a  J.  C.  Winter  brand. 

Mr.  R^thenberg  said  rhat  the  sales  force  can  achieve  distribution 
«n4  conspicuous  exposure.  The  rest  Is  up  to  conauaers'  acceptance  .of  , 
the  product.  .  . 

Mr.  Matthews  suggested  lnvesCf;^'"^"P  the  control  of  product  processing 
efficiencies,  and  eeoneales  olght  be  achieved  byjrpdatlng  these  nethods. 
Current  proceedures  to  dea-n  a  product  result  In  about  a  501  weight  loss. 

Mr.  L.  F.  Bantle  said  that  no  advertising  budget  as  such  has  been 
allocated  at  this  point.  Future  expenditures  will  be  predicated  on  . 
developoent  and  distribution. 
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Kr.  Haller  noted  th»c  there  «re  very  fcvr  n*tloa*l  br«jid»  in  lerap 
cbevlog  cobacco.  Host  bc«ad«  ate  local. 

Or.  Bennett  saia  that  the  next  Itea  to  be  oooatdered.li  the  procureaeac 
«*  le*f  t  which  la  the  foundation . o£  our  .tobacco  bualneaa.  Ue  noted. we 
•  hould  be  aware  that  the  obtalnla*  of  the  type  and  «iuantlty  1«  •rltal.'  Be 
called  OS  Mr.  Byrua  to  give  us  aa  Idea  of  the  future.  Hr.  Byrua  distributed 
a  most  Inforeatlve,  three  page  report  and  explained  the  CoopanyJs  position 
la  reUtlon  to  total  tobacco  avalUble.  by  type  and  grade.  Vhile  cxpUtn- 
tag  Che  figures,  uhlch  were  a  review  of  the  Ust  10  years,  Mr.  Byrua  gave 
a  fairly  clear  picture,  even  to. those  not  faaillar  with  the  operation. of 
Che  Leaf  deparcnenc,  of  just  how  the  current  situation  was  and  la  what 
direction  it  was  heading.  Be  noted  that,  the  Covemaenc  controls  the 
acreage,  based  on  total  supply,  requlreaent.  This  prograa  was  established 
in  1960.   The  najor  problem  today  is  labor,,  since  Industriallration.  has 
drawn  young  people  away  froa  the  field,   la  past  yexts  production  has  . 
kept  up  with  deaand,  even  chough  acreage  has  been  reduced.  Advancing.. 
agricultural  technology  has.  lacxeased.  the  yield  per  acre.  .However, _ 
Kr.  Byrua  felt  chat  this  advanceaent  has  reached  the  saturation  point,  .. 
since  yield  la  the  true  senae  is  governed  not  only  by  aaouat  hut  by 
<iuallty.   The  growing  of  tobacco  plants  too  close  together,  for  exaaple, 
will  result  in  dlalnishlng  returns,  due  to  the  fact  that  quallty-«nd  .. 
therefore,  total  yield  will  be  reduced.   Be  also  noted  that  Increases 
la  price  will  help  keep  the  growers  in  the  industry.   Currently,  tobacco 
growing  has  becoae  a  less  profitable  business.   He  felt  that  the  ciae. 
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vUl  coae  vheo  we  will  have  co  coocracc  with  f«xaera  directly  to  grow 

our  tobacco  for  uc.  Thla  beln^  doae  bov  la  Canada.      -^  .  .:.  

jLecordl&g  to  Kr.  Syrua,  the  outlook.  In  Che  near  future  for  the 
availability  of  tobacco  by  type  required  by  the.  Cospaay  1<  aa  follows: 

1.  Dark  Fired  -  Adequate  (we  uae  a. very  .high  percentage  of  Chlc-cype). 

2.  Butley  -  No  ?roblea  (we  use  a  very  saall  perceatage  of -this  type). 

3.  One  Sucker  -  Adequate  dou  (we  use  a  aaall  percentage  of  this  type). 
'.   Creen  River  -  Doubtful  (uc  use  a  high  .percentage  of  thla  type).  ■ 
Ee  also  Dentlooed  that  3urle-y  ttea  Is  very  hard  to  get  and  we  have 
purchaaed  aa.  aucfa  a«  we  could  and  Bade  aa  aany.  axrangCBests  as  possible 
to  acquire  stocks  in  the  future.  

Dr.  Bennett  said  that  perhaps  we  should  be  Chinking  In  ter&s  of 
what  can  be  done  when  ve  are  unable  to  economically  obtain  the  required 
tobacco  stocks.  Tor  exa=ple,  If  we  can  not  get  the  Burley  (tea,  what 
can  we  use  In  Its  place?   Should  we  becone  Igvolved  In  agricultural  research 
on  tobacco  we  require,  such  as  Dark  Fired?  Uould  our  findings  help  the 
farcer,  and  he^  us  Usco  to  fill  our. needs?   laported  brands  are  not 
suitable  at  this  point.  Perhaps  they  vUl  lapcove,  and  In  else  this  say 
well,  be  the  source  of  supply  to  look  toward. 

Mr.  Matthews  said  chat  the  procurcaent  situation  in  the  Peonaylvaaia 
area  was  much  the  saae.  However,  the  ejsln  difference  was  the  fac^^  Chat 
.  euch  of  their  procurement  is  doae. after  the  tobacco  has  been  aged  and  -. 
partly  processed.  Thus,  weight  losses  are  a  lesser  factor. 

Mr.  Kldgctt  sskcd  if  eceaoeilcs  could  be  realized  by  going  to  lower 
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grsdec  of  leti.  Kr.  27-rum  atld  ch«c  «c  clil«  polac  Ic  wa«-m>c-probAbIe, 
due  CO  the  curreac  tuppljr  kud  desand  slcuACloa.   Ee  «ald  Ctiac  la  che 
future  vc  alghc  be  tblc  to  look  la  Chla  dlrcctloa,  provided  ve  could 
Balac«ln  coQ<uBer  i«cl*faccloB  mad  produce  «cceptance. 

Kr.  Rochenberg  expressed  «ppreclaclaa  for  ch«  aeeclag,  aod  aoCed  ■-' 
cbac  ch£  Incecaccloa  was  mosc  vilumble.   He  salid  It  behooved  sales 
persoonel  to  be  eogalxaat  of  proeurcaeat  aad  pcocesalog -probleas.  *  — 

Ur.  Raeder  said  that  feedback  from  salea  aod  aarkeclng  -co  che  factory 
would  also  be  beneficial. 

hr.  Quail  cald  that  Ct^ey  ate  curreatl/  lookljag  for  reaccloo  loforsacloa 
oa  the  altaiaia  lids  ootf  belag  used  oa  military  shipoeats.  Be  asked  if 
ve  abouLd  expaad  the  use  of  tbeae  lids. 

)ir.   HoUey  said  that  at  this  poiat  it  vould  be  better  Co  restrict 

their  ase  and  that  feedback  would  be  available  soon,  since  Kr.  Watson 
is  oov  oa  a  trip  co  European  bases,  and  Kr.  Llssy  would  soon  be  covering 
the  Far  East.  .   -  .  —  — :.. 

He.  Xcague  noted  that  we  should  pursue  continuing  studies  of- 
bacterlology  related  to.  sauf f  and  be  equipped  vith  aasvers  before  the   .> 
quesctona  axe  asked  of  u«. 

Kr.  Rocheaberg  said  Chat  aew  flavor  research  should  cencloue,  since, 
based-  on  Che  success  of  Skoal  and  Bappy  Days,  thia  seesed  to  be  the  -- 
course  to  follow.   He  said  that  the  sales  force  vould  endeavor  Co^upply 
Che  feedback  required  to  help  guide  reaearch  people  In  che  aast  beneficial 
direction. 
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Dr.  Benaecc  gave  the  foUovisg  recap  of  the  copies  dlceusied  and 
iocroduced  for  boiulderatlon: 

1.  Work,  toward  develepaent  of  aev  aod  varied-  high  flavored  eheving 
tobacco  and  snuff. 

2.  Work,  toward  Isproviog  shelf  life  of  our  produces  through  research 

aod  aev  cethoda  of  packagiag. 

/ 
v3.   Cootlaue  studies  of  curlag  process  with  an  eye  toward  secbaairatlon. 

4.  Coeduct  studies  to  ascertain  coasuaer  seeds  and  obcaia  ^uldcllces 
for  product  research. 

5.  Conduct  aolaal  studies  oa  the  health  aspect  of  snuff.  This  Is  to 
be  a  private  investigatloa  and  strictly  confidential. 

6.  Investigate  autoeatlon. 

7.  Conduct  agricultural  research  and  educate  growers  on  facts  that  would 
be  Qutually  beneficial.   Help  influence  tobacco-oriented  legislation. 

B.   Investigate  other  uses  for  tobacco. 

9.   Develop  new  products,   for  exaaple,  artificial  cauff  -  a  conavzoable 

confectionery  which  would  aatiafy  the  anuff  user. 

IQ.  Coosioer-oriented  packaging.  The  avoidance  of  the  coaauaer  edueatlop 

aspect.  The  devclopuent  gradually  as  opposed  to  radically. 

11.  Establish  co^tmieatloo  procedure  for  ceasiderlog  new  ideas  with 
proper  feedback  to  the  dooor,  even  if  the  idea  is  not  currently  feasible. 

12.  To  call  eeetings  of  this  nature  periodically  and  build  en  th«.««uadatioD 
now  established. 
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UNITED  STATES  TOBACCO  COMPANY 
INTRA-COMPANY     CORRESPONDENCE 
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TO:  Mr-.     L.    A.    Bftf^tle,    President 

FROM:  VV.    W.    Watson,    President  -   United   Scandio   Intematlonal 


June    2,     1972 


LOTUS 


The   nx>ist   snuff  user  and  manufacturer  has,    for  a  long   period  of 
tin^e,    desired  and   searched  for  a  method  of  placing   moist  snuff 
into   a  single  unit  or  portion  for   convenience   of  use. 

Mattel   research  and  our  consunier  suggestion   file   shows   strong 
support   for    such  a  packaging   concept. 

To   satisfy   this   consumer  want  there   are    several   forms   moist  could 
take,    such  as   -   capsule,    tablet,    candy  coated   chiclet,    or  tea  tiag 
concept  (Uotus).      All   of  these   concepts   should  be   explored.      Hovs^ver, 
as  of  today,    much  wor**  has  gone   into  the   UotJjs  project. 

1  .      A  prototype  machine   is   available   with   Initial   success. 

2.  ^Aarket  tests  (Sweden)  of  the   packaging   idea   show 

strong   acceptance   from   the    consumer. 

3.  Uotus  satisfies  all  but  one  of  the  product  needs 

(product  taste)  and  there   is   a   strong  belief  that 
with  hard  work   on  the    part   of   STA  and   UST   a   , 
satisfactory  product  will   be  produced. 

Therefore,    for   the    invnediate   future,    we    nvjst    concentrate   all   efforts 
on    UotuS. 

There  are   and  will  be  nnany  problems  to  be  solved  tjefore  Lotus  can 
be   marketed.      How   important   is   It   that   UST    and    STA      be— *Vrst    in 
the   ma-ket  with  an   acceptable   product?      If  not   first,    should  we  not 
at  least  be  second.      My  personal  vote   is  to  t>e  first  with  the  best 
damn  product  possible    and   soon. 
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To   nari~<>^   t»^   problem    d^-vn,     rrvay   we    tjlk    aSout   wnat    ts    the    prcxJuct 

to     &€. 

Results   of  meetings   h«ld   with   the   project  grojp    In   Sweden   and  one 
n-weenng  with   tf^   group    In    UST   plus    several    smaller   rrkeetings,    cxsn— 
elude    the    follc^vlng: 


\ 


1.      T(-«re   should   be   thj-«e    products   of  three   different 
tastes   and    strengths    of  nicotine. 

a.       High   nlcotlrve,    strong    tobacco    fla^^r   for 

consun-ker   w4io   presently   uses   tobacco 

In    the    mouth. 
Can    this    be    accamplished   by   using 

present    product   of   Copenr^gen    or    Ettna? 
Can    it  D-e    accomplished   by  larger  portion    than 

present   sample? 
Con   this    be    done    by  using   stronger   tobacco 

colours    \n    packaging? 


b.  fw'iedium    strength   of  niconn«. 

Can   this   be   accomplished  by  using   a    Happy   Days 

produce? 
Can    this    be    acconnpUshed  by   using   med-.jm 

size    pacKige? 
Can   v.«    use    spirits    sjch  as    rum,    cognac,    bourb'OO; 

wines    -    sherry;    coffee,    tea,    for  this    product? 
Will    the    color   of  the   package    be    me-dium    in   strength? 

c.  Low    nicotine,    sweet  product. 

Can   this    be    done   by  using   present  size    l_otus? 
Is    there    a    rr.ilder  snufT  rroist    available    than   we 

are    presently   using   (sweet    dry   snuffy? 
Do   we    flavor    this   proAjct  with   l-oney,    ch^ocoiaie    or 

vanilla? 

Above    are    three    objectives    as    to   guidelines   for   product   development. 
Th^y  are   ti^   best   o^erings   thus   far.      What   has  been  done   to  develop 
these    proa>jcts?      Is    it    possible    to   develop    any   of   these    suggestions? 


■•CONFlDcNTl^L" 
ort«." 
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Wof-d  Bennett  was   t)-«   first   to   Suggest   Oiat  the    pape""  belog  used 

for   the    inside    sack  was   not   a\l<ywing    sufficient    flavor   to   pass    tKr^jgh. 

He    is   working   on  other   papers.       WVvat    is    his    progress? 

A   machine   could  be   ready  for  use   In  Chicago  &y   the   end   of    '972. 
Do   we    wan;    this    nnac^iine? 

What  do  we   do  while  w«   are   waiting   for  the   machine?      I    suggest  w« 
work    tike   hell    On  the   product.       W^th   no   other    suggestions    coming 
forth,    I    advise   that  we   go  woth  the   a&ove    outline   as   to  product. 

How«ver,    may  I   offer  that  to   gain   the   advantage   of  many  talents 
in  U.S.T.    that   a  small   group   be   appointed  by  you,    Mr.    Bantle, 
to   tiring    together  what   may   be    thoughts   of  nnanufacturing ,    product 
research,    and  marketing  to   agree   on  the   steps   to  be  taken. 

You,    Mr.    Bantle,    would   be   head   of   the   group    or  group   conrvntttee 
could    report   to   you   directly.       ^Aay   I    not    appear    too   bold    to   suggest 
a    Coordinator   be   appointed   and    if   it    should   please    ytxj,    1    would   be 
honoreo    and   happy   to   act    in   this    capacity.       The    reason    for    the    sug- 
gestion  of  mryself  is  that   it  would  bring   to   the    group   the   progress 
and  work   already  done  by  S.T.A.       Secondly,       U.S.I,    is  very   intei — 
ested    in    obtaining   the    right    Lotus   package    for    international    market- 
ing  and    soon. 

To   my    sorrow,    this    report    is    not    the    full    answer    to    the    problenn, 
but   It   is   n-iy  belief  that   it   is   a   big   step   forv^ard . 

Please,    .Mr.    Bantle,    should   you    need    any   further   discussion    on    this 
matter,    ^he   writer    is   m-ost   anxious   to   be    of   service   to  you. 


gV& 


VWAVrhlm 


"CONFIDENTIAL" 

be  srjr.n.   Ciicossti  or 


caolenU    "»T 
arlii." 


djnce  with  such 
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Minutes    from    a   MceUng    in 

Greenwich   7-18-72    at 
Mr.     L.    A.    Bantle's    Office 


9 


Subject: 

Present: 


The    Lotus    Project 

L.    A.  Bantle 

O..  D.  Roeder 

P.    E.  Utndqvist 

J.    W.  Haury 

R.    T.  Gaddis 


S.  B.    Erlandson 

W.  W.    Watson 

T.  B.    O'Grady 

W.  J.     Leinen 

\A/.  R.    Quail 


Mr.    L.    A.    Bantle    opened   the    meeting  by  explaining   that    "Lotus"    is   the    code 
name   for   smokeless    tobacco    in   a   portion   pack   form.       This   project    is   being 
launched   this    fall    in   Sweden  by   Swedish  Tobacco   Connpany.       It    is    an  undei — 
standing   between   the    Swedish  Tobacco  Connpany  .and  United   States    Tobacco 
to   keep   one    another    informed   £nd   to   cooperate    on   this    project. 

Mr.    Bantle    further   declared    that   he    wanted    a    Lotus    produc;    'or    the    U.S.    nnarUe; 
as   soon   as    possible    and   that   this   product   should    not  be    a    Cooenhagen   or    Skoal' 
in    the    portion    pack    form,    but    an    entirely    npw    prrviurt    aimpr    ?.:    new    con«;umprg  . 
n-iainly   cigarette    snnokers. 

Asked   what    information    research   could    contribute    towards   the    possible    acceptance 
of    the    L.otus    idea    by    the    consumer,    t\Ar .    O'Grady    stated    that 

1 .  float 

2.  lipburn 

3.  size    of    pinch 

were    dominating   factors    in    creating    problems    for    new   users    to   get    accustomed 
to    snnokeless.       The    Lotus    idea    could    to   a    great   extent   overcome    these    problems, 
thereby    making    it    easier    to   open   up    a    larger    market. 

Mr.    Bantle    explained    that    in    agreement    with    Swedish   Tobacco   Connpany,    United 
Scandia    International    is   going    to   offer    Lotus    to    the    international    market.       The 
product   USI    will    offer  may  be    choosen   from   either   of   the   two   mother  companies, 
whichever    company   USI    thinks    is   making    the    right   product   for   X    market.       This 
could    mean    that  several    products   might   have    to  be   developed    although  tlie    ideal 
situation  would    be    if   the   U.S. -Lotus    could   be    used   worldwide. 


To  -accomplish   a    sound    an    rapid   development    of   the    Lotus    project,    Mr.    Bantle 
declared    that    he    wanted    to   set   up    a    special    task    force    with   the    following  par-ticipai;- 


U.S.I 


P. 
W. 


E.     Lindqvist 
W.    Watson 


-CONFIDENTIAL" 
"Tliis  .document  Is  subject  to  a  profec- 
trve  ofder  tnd  neither  it  nor  Its 
contents  may  be  stio«n.  discussed  or 
disclosed  eicept  In  accordance  witb  wck 
order." 


United    States   Tobacco   Co. 


W.    B.    Bennett 
E.    J.    Boyd 
R.    T.    Gaddis 
J.     W.     Haury 


W.    J.  Leinen 

C.    A.  Nickolous 

T.    B.  0'Gr?dy(Cr 

R.     L.  Rossi  m 
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This   task    force    shcxjld   r-eport  directly  to  Mr.    Bantle   and    always  bear   In  mind 
the    secrecy   of  the   project. 

Before    the    meeting  was   ended   several    technical    aspects   of   the    project  were 
discussed  (flavored   paper,    size   of  pinch  and   homogenized   leaf).      Mr.    Bantle 
In   summing   up   this   discussion  declared   thkat   all    possibilities  to  make   the    right 
Lotus   product   for   the   new   consumer   must   be    explored  with  every  effort  put 
into   the    project. 


Mr.    Thomas 
con^mittee. 


B.    O'Grady  has   been   appointed  Chairman  of  this  task   force 


The   next   meeting   of  the    Lotus   Committee   will    be   the    middle   of  August. 
Members   will    be   given   sufficient  notice    as    to   the   place,    time   and  date. 


•     -CONFIDENTIAL" 

live     o«le<     and    n  l^er  ^^ 

£SeTep.^fo-.,oce..l^.c. 
ocdet." 
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APPENDIX   C 

THE    LOTUS    PROJECT 


AIM; 


TARGETT  GROUP: 


PRODUCT: 


PACK: 


To    make    It    easier    for    a    new    user    to   use 
tobacco  \n   the    mouth. 

New  users,    mainly   cigarette    smokers,    age 
group      15   -   35. 

A.       Strength 

\.      Nicotine   satisfaction. 

MUd   like   Happy   Days 
Instant  but   not   shocking. 

2.       Feeling    in   the   mouth. 

As    little    harshness    as   possible 
on   the   gum   and    in    the    throat. 

B.      Taste 

A   flavored    taste    like    mint,    cherry 
or   rum;    not   too   strong    to  give 
harshness  but    strong    enough  to   cover 
any   salty  bitterness    or    other   unpleasantness 
for   a   new  user   in   having   tobacco   in 
the    mouth. 

A.       Size    of    Pinch 


Small    enough   for   a    new  user   to   manage. 
The    present    Uotus    size    is   perhaps   okay. 
This   point   has   to  be    closely  worked   out, 
takes   into   consideration   the   desired   ef- 
fects   mentioned  under    "Strength." 


B.       Paper 


-CONFIOENTIAJ--        ,^, 
••TOs  (!o«<n«"V^  "^i„    ,1    not    US 

^sclosed  e»«pl  •<>  »-» 


The   paper   is   only  there    to  keep   the— tobacco 
in   pi  ace   and   to   make    chewing   look   cleaner. 
The    paper   should   be   felt   as  little   as   possi- 
ble   and    should    allow   flavor   and   taste    to  do 
its  job   as -if  no   paper  was   there. 


U.S.I.         7-18-72 
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HELPING  HAND 


••••1  <  ••i-.i 

.  . ,.  ....  1  -.• 


.,     APPENDIX   E 


WaSt  Garrison 

answers  your  ques;:cm  abtoiit 

moist  smokeless  m!b3c:c©. 


/ 


\J'.   '.'/.Ill     |,n(   wli.il  i\   (■!.,, u 
Sritokdctt  r:>b,icco' 

A;  ll  I  |uM  vsh.it  il  iov»     In 

bJCCO    you    r'>|OV    willioiil 
lighlinq  up  ,ind  imokii-.ii 

\Jl  And      \i   pmch   it   .ii:    i| 
Ukei"    .  11  Ih.il  nqhl' 

A;  You  bci  Ju»t  ijkc  .\ 
im.iH  p.nch  .n  youi  ll.umb  .i.itl  loccd,, 
qcf  Jod  put  >(  boiwooi  yOut  clu-.-.  .ind 
guM.    Lcjvo  .1  it.f.o    No  o,.,.<l  to  t(,t.« 

It.C    lObjCCO    slowly    fi..|(..,j,.,    ,.,    f,,..,,. 

ll<ivO(  qiv.nq  you  (i-.il  wniiK.ct.o.i 

Vj-  Doei     Go.ng  SnioKel.-\;     i.iki< 


ff  ^•:*:.-;■. 
^■A'v•^vwr•.-/ 


\ome  geilinq  u\od  to' 

A:  Sure  A(  l.ni  you  COiilf<  (i.-l  ,i  »|,..;,| 
■Mii.ii.or.  OM  il,^.  qum  .imJ  |I„.  IoI.  irc.i 
m.iy   move   jfOi.nd   youi    moulli   iii,«.- 

th.ifi  ,r  ihould    .Hid  you  fniqhl  woik  uii        ,  ■  ■ -i  "i- .■■•  m 

loo  much  jjlivj    Bui  Ic.if.iinq  u  |>,„i  i,(        '  '■•.......v..  |,..,|  f  Mi-wit\  ,iro  mi., 

ih.-  run  .vid  Ihetc  thinqt  p.m  wiU,  ,,,,,5..     '^•'''"•••i  Ix.mkU  lor  .-.ir.i  (Iwof  I 
^K^  Two  wccKi'thouid  m.ikc  ydu  .,'  p,o 


■••''■>«■"    '^M-  SUo.,1  .v  luil- 
''"'■••"    ••"•'   Iho   .uldiMl 

topcnhjqcn  .1  .,  ,|,on..,.r 
<■.■lur.1l  blond  o(  choice 
irjb.ircot  All  ihr,.,..  .,,0 
ri-i<-ki-c1  III  fOiw.-ni..ni  c,iM-, 
vHKi  .-very  one  u  d.it,-il  (o. 
I'(>lhri,-n 

vjJ:  V.'h.it  V  ihc  co'.t' 

A:  W..  ..,,.„.,  .,„  .,„.,.„,^.  ^^^..,    . 

.ilK...i'>l  on  N'.c..|oki„,v,,i,,h..vci.r„c, 
"' v.-,yltl,l„,  Hto  c,...,, ,,,  ,„^,^^,, 

Q:  ""-V    ,,    ii.v   p.,o„l,.   ^j,,.   H..;.,.y 
U.iy,   Sko.il  .11.(1  Copi.iih.iq.v,' 
A:  A  I.,:    ,,,.„(.  ,(,.,..  yn„  „„^j,„  ,j^^^.^ 
l^.i-.l  ,.M.   .v..|..l,|,.v.  r   y."j  mill.,,.,,., in 
•J'  «..-.•..   ..(>.;.,.„.,   Iror„ov..,,p.,„o( 

,      "!' ■•■  •"•■  K""-f|  up  .111  jho  dm.- 

I  v..,,.,. v..  l.-..lfM..w,-rt,..omi.„-.,,t.i-. 


Q:   II...:  >•  •.  .,  1...    W.,.(    Wl„.„.  CM  I  bwv 
'l.lj.pyl;  i.v    \kcMl.l,.(lCopcnh.lc|CM' 

/.:  .I...'    i-.k  ((..  „  .„  v,..„  (.,^„„,,. 

A:  ihoio turo ,.  Hoppy Day. "i"..'-.  "■.,:.;''"'.";;  '^*  ;"•"'  ""• '"^"v,,. 

t   r  .  .1        ,..  .  1.,,,,.^   {  ,  ,y^  ,j,  ,|   .J  ^^^^^  »I.V|..<1, 


Vj:  ll   Ihor,.   ,,  diKcu-ncc  .till..,,,,   |(„ 
ihrof  hr.indi' 
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M 


InhiMliiciiig" 
'  Bandils  Strain 

SnHrfwtessliobactfo 
has  new  been 


•Smoolfairiiiiilaste. 
'ConvaiieiilpoudL 
EnioyitanYtim^aiiYuliere.    [fi 


.:•  5  ',.1 1--'  C^^'^^ 


93 


'  *  .iT—.     ■»    *       » 


APPENDIX    G 


penhagen 

.SNUFF    O      ^ 


•**»  WT.  1  .a  OZ.  (34  02«>  ^j,^"^^ 

There  aiv  a  lul  of  snwkeleia  tobaccos  out  thea*.bul  Toralotof  guys 
there's  only  one.  Cb|KnliofX*n.  For  one  good  reason. 


juor  name  aiul  adJiv»»aUmr  *ilh  $l«^Siwb^|igW  itt^^ 


9WmV**AaKaCem9** 


OC      ACA      r\  oc 
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Eojov  real  tobacco  sattsfactioa  anywhere. 

New  Skoal  Bandits  is  tobacco  with  a 
difference,  you  can  now  get  real  tobacco 
pleasure  without  lighting  up!  Skoal  Bandits 
are  individual  portions  of  fine  quality 
lobacco  with  a  subtle  flavour  of  mint, 
packed  in  a  handy  premoistened  pouch. 


How  do  I  --se  Skoal  Bandits? 

Simply  take  a  pouch  and  place  it 
between  your  upper  Up  and  gum.  Leave  it 
there,  but  DON T  CHEW  IT.  The  pouch 
works  like  a  leabag.  holding  the  tobacco  in. 
but  letting  the  flavour  out.  Because  you  dorit 
light  up.  iheres  no  smoke,  so  you  can  enjoy 
ihe  satisfaction  of  quality  tobacco 
anywhere,  anytime  particularly  when 
smoking  is  inconvenient  or  prohibited. 


Kow  long  should  I  keep  the  pouch  in  my 
mouth? 

If  you  havent  tned  Skoal  Bandits  before, 
we  recommend  that  you  keep  your  first  one 
in  for  about  a  minute  -  then  remove.  The 
next  time  you  iry  another  one,  leave  it  in  for 
a  bit  longer  Like  your  first  beer.  Skoal 


Bandits  can  be  a  taste  that  takes  time  to 
acquire  and  get  the  most  out  of. 

After  four  or  five  Skoal  Bandits  youTl  find 
you  ve  developed  quite  a  taste  for  them  and 
you  II  want  to  keep  a  pouc'i  in  as  long  as  the 
flavour  lasts  -  this  varies  from  person  to 
person. 

Will  Skoal  Bandits  give  me  the  same 
satisfaction  as  other  tobacco  products? 

Not  the  same,  but  DIFFERENT.  Skoal 
Bandits  are  a  new  way  to  enjoy  tobacco, 
they  offer  a  unique  kind  of  satisfaction.  Its 
not  the  same  as  other  tobacco  products  but 
you  II  quicklv  acauire  the  taste  and  then 
really  ENJOY  THE  REAL  SATISFACTION  OF 
SKOAL  BANDITS. 

Can  I  consume  liquids  with  a  Skoal  Bandit 

in  my  mouth? 

This  IS  a  personal  preference,  but  many 
people  do  enjoy  a  Skoal  Bandit  while 
consuming  liquids  and  find  that  neither 
flavour  IS  impaired. 

How  much  do  Skoal  Bandits  cost? 

A  handy  plasuc  can  containing  20 
pouches  sells  for  around  £1.10. 


> 

•d 
M 


H 


^122  T-SIMT  OFFER 


For  every  three  Skoal 
Bandits  can  inserts  you 
collect,  we  will  give  vnu 
one  of  these  excmng 
Skoat  Bandits  T  ihirts 
absoluiciv  fre^ 

To  claim  youts  just 
fill  in  this  coupon 
spcah^ng  which  size  or 
Sizes  you  require,  and 
send  ihcm  with  you'  ca  i 
inserts  plu;  Gop  P&P 
ana  handling,  for  each  T- 
shirtto  David  Brown 
Promotions  Ltd  .The 
Clock  House.  High  St  . 
Cranlcigh.Sv  CV6  8RB 


I  enclose  \ \  Skoal  Bandits  can  inserts  plus  | |  P&P 

Please  send  me  | J    T  shirts 

St«  LJ  Medium         |_J  Large  LJ  XL 

Please  indicate  number  ofT-shirts  and  sizes  required 
tr  appropriate  boxes 

N-ime  ^ . 

Address 


(declare  that  lam  a  smoker  a^ed  18  years  or  over 

Signed 

Please  make  cheques  or  POs  payable  to  David 
Brown  Promotions  Lid  Allow  28  days  for  delivery 
Final  date  for  receipt  of  applications  30  Nov  .  1985 
Send  appixaiionsto  David  Brown  Promotions  Ltd.. 
The  Clock  House  High  Si  .  Cranlcigh.  Sy  .  GV6  8RB 


Introducinq 

SKOAC 

BANDITS 

The  new  way 
to  enjoy  tobacco. 


TOBACCO  SATISFACTION 
WITHOUT  LIGHTING  UP 
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-(  /MArrg/n^oG^         ^ 


Adfmrt, nmf  A^,  A^ff^M  J.  IMJ 


■  ■    «^\ 

—  I- 


iiCCOZi^J-i 


II  •■(■J;<-.    Mill  .   ■•■ 

I.J  x^t.  PrrT'*-. 
.«  ..I'.r  £■   Ch.rwrc. 

ri«ti.-.  b«Ut  Amc«f 
•  (■•r*  «••*•••»  ^14 

■  _  Oil  Cii*.  Pi.  "* 
«..  I'liubu'Ch.  Ir"« 

N^viftfl  Dank  t* 
-Uua     W.«:  H»ri- 

.liMawrn  COT.sIr* 
n  III  l?wl.  iw  2<rnr 

Ivr.-liM'.f.   lU    l.-.l 

vril  A  Ha  le  ih* 
ni:«  Manwficlur- 
ii;  pan  .^Jtncr  of 

«l»;ii-"\'ni    Corp.. 

Itiic'r  Al«o«i3Us 

•■or.of  iiiimw*'!!   ■" 

(.■»m,    and    Cim- 


«C «(  c^ff^i  l„#  .11 

Ori«l«l  rirj.ral  MttU-oM  M.^nt. 
UI1  Mwr.*  Iw  ^Uurli  VrLniniilr 
A4«cr.liln|     f  r-^   ^1- ..•  •     Al*.  t( 

riiunctai  Fcdfial  ^w'.r.oc*  ^   LaaA 

Aun  .  Ui;>(».    i<i  ll.-^rfiui(M  .'.vt^ 
■  i^tra.  C.>mi>i>((^r     Ua-.k..  Iiun* 

radiw.  i<-  ^kJ  (j|laU'(al   *oitrial 


L.i.  N  J  ,  I..  K«rc«.  Martin 
5Kc:.i^f.ild.  NJ  r*..-*.  r-i  .iiv.- 
NwtrrSriiein*  Crfi.tc<>  a  ••-•.:'»■• 
r-aitr«j  rmirr  «iili  1.1  ^l,■'•vHllu- 
I.  II  .  ^fra  '^lU-O  Iw  IVuv^iultr  << 
CMrwrf.  Iifti  :tftn>  «  wT  nort 
Ai«t,  la  P£.C.  ro«lcr-Millcr 
^^  alt\«nt  MaiL.a  mnr.^n-*  d  rnn. 
nrr'rine  rvm^any.  Ir«m  (^••Isria 
K>«n«^  lor  .  NatHk.  a»^  h»l!«r.»l 
Srmei  CUanInc  MjL/u.-wit.  a--«  .*«- 
bi'»ii»   fcmtvai  (an«p>>i>.  drti 


e^' 


'I     fe^'^WJi 


I  — The    Pin*ll3l 

II  Dcwf  Icprr.ent 

tntiir  loufiia  lo 
itU  wMiur 
.A  book  rontsint 
iU  Avjtiahl*  (or 
hnp*.  mchl  ifOU. 
f,  ui,tiviii.-i  jnd 
n\.  •».c«ru.nc  to 
count  lui^rwi^or. 
/*riiwfiC'  TJ'T'tfci. 
in«-i!. 

look  »\*u  ^'•'1  in* 
in  hotclu  motc.'i 


T^^ 
^  O' 


p.oik-'/ 


\Mm  off  ^iV.  ^^ 


p..n;n.*  llr.  Eilci  uiC.  "hitimj 
m.r^cs  east  e(  ihv  ^Iit»i»«ippi 
Hiwrr  d''mfNiK'aM]r,  aion;  wiih  ihe 
C->ii>'^i.in  injrkcU  of  DdUtrii  and 
QNM'bn  and  ihr  Unitrri  Km^om 
»nd  Ireland.' 

LlaCrttin^  »d«  anri  a  direci-maU 
rjmioijn  Mmrtl  at  ihi,-  (r.^vrl  trade 
bf^kr  m  mill-July  Tliv  ruiiMjiner 
rffon  hrukr  I^u  ^cx-k  .inj  will  m- 
flwd'*  mac-^"n»  .in]  •»rw*ft..t,rr 
»0v  radoi  i|Ki«i  .11141  il.ri*  (  iti.t.l 

AOs  aimed  ;)i  Ci*..it  LIri:.>iu  will 
poiri  9ii  i?»orr  ;fm*ib'e  ir^vrl  via 
adOnJ  fM[hu  ^rom  P^-oi'lCvprru. 
^-:^w  Aio-avk  jnd  P-n  Am 

"'•  :rnfiti-t  'luri  .u  .tpc'*  10 
J  .  --■:.!,  nOW;  cc  j|.u«  i.-^k* 
'.^  •  *ji:.  w.tlrom  tj>t  yt.-ai  k  tJlly  o( 

rj.cca 

TSi-  (T-iort  co^mu'iilirt  mcluJc 
CIfarv»airf  Ucvh,  UuiU'Otn.  Moli- 
:;)!  \\\n.  M*dcif«  De..rh  Si  Pc- 
ltr»tur(  Drarh.  Si.  Pctciiburj, 
T^rpoN  Sprmp  and  Trcature  U- 
Uod  f 

ti33  in  to  nisrauion 

Mt»  Yf^— The  .^rt»  V..-*  Ti-»« 
^rill  diiinbwic  thii  vrar  I  othri.il 
»pt  ciainr  •  t^jfdr  lo  tfw  Ot  2 J  Nr« 
York.  Ctiy  M.•ral^on  n*  lU  Sunday. 
CXi    lCrv.'>iion 

To  lurtlHf  pm*i"ir  »*».*  Ii*r-**<if . 


Bjr  JCUCMT  FC:CF.1^0N 

Sko^l  U^rvJiU.  lK«  U  S  Tobdceti 
Cm 'ft  new  aii«mpi  lo  lu/e  un4>4cn 
into  tlie  thorlJ  nf  Bntnkv-leftA  lo- 
bttro,  h»«  ri.-c*ivvJ  a  lively 
Sl^OUOO  inireOuciioit  ^^i  ihr  N'<.w 
VwrU  iiMrki>t  US  TuJi.vfi.  *r"ti-i 
Lh.1t  aiiiwuitt  iin  a  noc<J.iy  '  Uliii'' 
(hat  iiirludcJ  *  luncllLun  4t  the 
Pl.ii.t  lloiel  j/icf  a  'rOMvov"  of 
Skit.tl  r.'kriiii;  rar-  iiitrim-J  at-fKij 
ilt»r  <*(.orKe.  W4ftltin;,'ton  liriOt; 
uunni;  luih  hour. 

CxD^Jlat  Cowhov  W^lt  Ca 
>oii.  loii:.t>inc  Skfui  atl  ((xjL< 
hwiiiini-d  u?  much  of  iKi-  pnaJu. 
:p|K-al  aa  h^  a«i<1rn.«e<1  tiu-  lu.ic 
run   with  4    Bj'iJiI  in   hii   r-v^ui 
"Vou  don't  Have  to  t.xprcmrr'.c, 
rn;tter  ho»-   muc'i  )ou  talk." 
.  uiri. 'briorr  talking  a  ccx^  deaL 

Th«  Candit    a  aTnall  ^-uuch 
wintcr(rcen-f(a«oreO   Skojl    ta-^ 
baeco.  It  pl«<ed  between  lh»  uaer  » 
upper  lip  and  ^anv  rnaUmc  •'■  1-^- 
vOf    to    Ir«T   rt*il    whilt    III*    iribk^CO 

iiftrll  rcmaini  in  iti  tidy  powch 
Cur.tajny  pr«-i>  rrU-i%eft  dmcnb* 
[ktntliw  **  weeding  on  'the  ic^ba^ 
prmriule."  alfh</uch  te^b^c*  hj^e 
ne^TT  biT&«r>«  p'^mIu'  ^t  a  conv»- 
nuTKC  product  ir^  dir*"«n  mj<  %a  the 
■niiutli 

"The  convenience,  ihc  rieani*- 
neia.  in  a  t^TMtwct  pXK:p  Lhai  haa 
been  calle'1  urvHran.  five  uft  an  ad- 
v;»niacc  no  other  cwnpony  hai.* 
.v.iid  bariy  Nova.  ^n-^MUnt  i-f  U-S. 
I'objrro't  toloeco  diwtuan 

A   i»cw  tv   aj^t  fn-jt«^l  Itv  W»r- 

•  Kk  Ailvirir^iir-.  Nr«  V.-iik,  ..tJ- 
pe^lt  di((.-.-lly  lo  tntukm  whA  want 
to  cut  down  The  apn*  th^i**  a  30- 
uii.  urU^nv.  /la^Mjn^type  iif«'l«l  in 
a  iw-n-d  jpori  jjirkel  ■J-inc<i>traMr*l 
ho*'  1  ■*  itje  Ihff  ^^TMiwei.  „nd  wind* 
■.■;i  by  li.-:;i«C  vi»-wfr»,  -V.,«  gel 
jfv.ll  toUKXO  iaaie — «ilhow<  lisni- 

•  Thv  prDd\«rt  mU  bv  m  n*4*^nai 
dufibution  Ibis  SrpiPTi  b«r. 
UKkcd  by  16  mIUkm  to  ^  millxM 
HI  «dveeiiair>f.  TW  ta«  Ittw  (of  th* 
r*/npaicn  a  Taka  •  p«wch  irt%i««rf 

■  of  a  p«<lf.~  U^.  Tf*Tri»  M>d  it  ■ 
|irtv«ft|iiic  S2   wnHiaw   im   ii«   Nfvr 
York  jre*  pruwwMatwial  c««ipo«fa 
lAA.  Jun«77t. 

*Tlir  rMMiti*«<in|t  la  ^rvtiy  dl- 
rret.*  u>J  34r.  N^va.  1  U4*«v«  Ok« 
r<ant  CBWf  — hn  ■#«  U«kwi4  tA  ws 
with  a  ba  •<  Mcw.  TWy  r«  U  i  i  I 
lo  (rt  a  little  rwlV-d  «K««  yM« 
c*m«  eul  wiib  A  CMM^if  A  Ilka 
th.a  " 

TK.*  ri.-w  Yi«k  UrtrMk«n»«a  »*M 
\\v  ni*w  |«  apoii  M>v  ii»»f«TUa«4  ^^'^ 


•(  ^t\  v(fi*rt  te*  eU«hlnJi  (Urtdili  •• 
more  than  a  r«rml  aiij  Miliurl««n 
preduiL  f  rr«*««n  di«tribuii«fi  of 
handtLk  kaft  bvcn  rKicfly  i«  th« 
South,  an^  trtn%K  prrvioua  Skoftl 
commcrciaJi  have  iire«>fO  a  mor* 
ri>uKh-h<  wn  appe^.  fraiunr.g  ip»> 
kfimen    like    klr     C. 


Ne-w  York  pc-w*v<'w\aJ  •f- 
fort  It  tn  DiAAy  vayi  a  rrwxiel  (or 
Skoali  ruu-v^^  vo.'nsiicnal  ^lanv 
It  tnfluilea  LN«  Iv  fpoti.  t:c»\j  radfi 
and  newspaper  atfvcrtitm] 
(hrouctvuii  thm  locw  area,  a  UiAAi 
Bandita  tcice  bmf  Kight  «1  Y^niixa 
Sla'liuiB  and  ih*  awarulng  el 
*rVjnJii  oi  |K«  Manlh*  i>riBr«  Im 
aihk-ie«  •«  l^eai  pr«  leamt  «rh« 
ttc»l  faMTK.  Iwtaeetyt  piiiii.  Hkalt* 
Camc-t.*vif^  Hay*  ai^  f  o  ^xt 

A  "Catch  a  BaMdii'  itrwM  pr^ 

notion,    with   fr««  samples,   t* 

ahiru  hmJ  Tama—  o4h«r  pro— fc 

'  Ho*iki  pra^Biu  fivwi  m*4  I*  p«»- 

•vraby.  it  alt«  p*ri  *i  lh«  ran* 

poiei.  I 
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market  place.  As  far  as  actual  introduction,  we 
apply  a  number  of  different  strategics  to 
accomplish  this  task -whether  it  be  with  our 
own  sales  force  or  wich  a  partner  on  a  fomt 
venture  type  arrangement  or  with  the  mator 
distribution  facility 

tXTS. 

Mr  AJnck.  you  mcniion  strategics  when  talking 
about  (he  international  marketplace.  What  are 
our  iniernationai  strategies  and,  more  impor- 
tantly, how  and  why  arc  these  strategies  differ- 
ent from  the  strategics  we  apply  in  this  country? 

Mr.  Aftick 

First  and  foremost  is  the  product,  its  position- 
ing, and  the  communication  of  its  basic  benefits 
to  the  target  user  In  many  instances  we  use  our 
raang  program  as  a  promotional  umbrella  to 
create  awareness  In  1985  wearesponsonnga 
very  compeiitve  Formula  I  racing  team- 
Formula  I  races  obtain  over  1  billion  television 
impressions  per  year.  Broadcast  live  in  most 
counines  ot  the  world,  except  the  US.;  the 
Formula  1  is  an  extremely  effective  way  to 
establish  awareness  lor  Skoal  Bandits. 

As  far  as  our  strategy  for  entcnng  a  new 
market  is  concerned  -  for  each  market  there  is 
a  set  of  cntena  wmch  have  been  established. 
and  must  be  met  Skoal  Bandits  ts  the  mtroduc- 
tory  product,  and  then  we  look  towards 


monopoly  resmctions.  This  is  not  to  say  the  free 
market  is  the  easiest  in  terms  of  gaming 
consumers  but  rather  the  easiest  in  terms  of 
doing  what  we  have  to  do  m  order  to  get  the  job 
done  It  becomes  far  more  complicated  when 
we  are  dealing  with  state  owned  monopolies 
which  allow  us  to  do  ccnain  things  and  resmct 
us  from  doing  other  things  This  has  been 
particularly  true  in  countries  such  as  Italy  and 
France.  In  these  counines.  as  a  result  of  local 
laws  and  restrictions  in  dealing  with  tobacco 
monopolies  and  government  owned  tobacco 
monopolies,  we  have  had  to  be  very  creative  in 
terms  of  developing  new  methodologies  for 
obtaining  consumer  acceptance  of  our  products. 
Mr.  Lindqvist 

U.  S  Tobacco  is  investing  quite  a  lot  of  money 
in  order  to  speed  up  the  awareness  and  educa- 
tion process  In  order  to  do  this,  we  have  to  rely 
quite  a  bit  on  television  and  print  advertising 
dunng  the  initial  launch  to  spread  the  know- 
how  about  the  concept  as  much  as  possible. 
From  there  on,  we  try  to  zero  in  with  more 
personalized  marketing  efforts  such  as  one-on- 
one  sampling  Interestingly  enough,  from  r>Li£. 


experience  so  tar,  one-on-one  sampjm^ 


appears  to  t>c  as  important  a  tool  for  building 
"international  smoketcss  sales  as  it  has  be^n  tCTr 


building  d<5iT^e5TiC  Sfri6kgless  sales. 


csla&lishing  a  normal  graduation  process.-As" 
was  mentioned  earlier,  we  have  found  th roug h 
research  and  cxpenence  that  flavor  differences 
arc  substantial  m  different  areas  of  the  world. 
Even  the  use  of  certain  words  have  different 
connotations  when  they  are  translated  into 
different  languages.  So  it  really  requires  some 
great  expertise.  Our  people  arc  involved,  not 
only  in  selling,  they  are  involved  in  marketing, 
advertising,  manufactunng.  and  distnbution. 
Each  one  of  our  regional  direaors  and  area 
managers  are  totally  conversant  in  all  facets  of 
the  business. 

U.T.S. 

So  basically  what  we  attempt  to  do,  is  to 
integrate  ourselves,  our  product,  and  our 
message,  into  the  very  culture  of  the  country 
where  we  are  introduong  our  products. 

Mr.  Ghlloni 

That's  of  extreme  importance  when  you  start  an 
intemadonal  business  Trying  to  understand  the 
markctpiace  and  the  needs  of  the  consumer  in 
that  marketplace.  And  that  extends  from  the 
logistics  of  dismbuting  a  produa  in  an  individual 
market,  all  the  way  to  the  specific  taste 
preferences  of  that  market 

U.T.S. 

In  your  opinion.  Mr.  Afnck.  what  would  you  say 
has  been  the  easiest  geographical  location  we 
have  sought  to  penetrate'' 

Mr.  AfrlcU 

First  of  all.  entcnng  a  foreign  market  with  an 
unknown  produa  and  product  concept  is  never 
easy,  but  it  is  challenging  and  very  complicated. 
The  simplest  entry  is  when  we  are  dealing  with 
a  free  market,  such  as  that  which  exists  in  the 
United  Kingdom  When  we  arc  dealing  with  the 
free  market,  we  re  able  to  do  whatever  we  have 
to  do  without  governmental  and  tobacco 


Mr.  Ghiloni 

In  a  nut  shell,  even  though  there's  a  product 
involved,  what  we're  really  doing  is  selling  a 
concept    .     a  totally  new  concept. 

UT.S. 

Quite  a  formidable  task. 

Mr.  Fuller 

That's  correct  When  we  went  into  China,  the 
opening  comment  was  wc  don't  have  any  need 
or  use  for  this  product.  In  their  minds,  there  was 
no  market  for  it  because  they  did  not  know  the 
product  It  took  considerable  work  and  creativity 
to  get  the  monopoly  thinking  along  the  idea  that 
this  was  an  effective  new  way  to  use  tobacco. 
Mr.  AfricU 

What  everybody  really  needs  to  understand  Is 
that  were  not  selling  a  candy  bar  or  a  package 


of  gum.  People  arc  not  lined  up  with  knowledge 
of  usage  and  gratification  when  it  comes  to  oral 
tobacco  Everyone  here  has  referred  to  it;  our 
biggest  job  is  an  educational  one.  There  is  more 
and  more  concern  regarding  the  use  of  com- 
bustible tobacco,  there  are  more  and  more  limits 
being  placed  on  ihe  use  of  combustible  tobacco 
-therefore  our  iimmg  is  absolutely  perfect  in 
introducing  what  wc  call  a  "New  way  to  enjoy 
tobacco' 

After  the  education  process  is  completed,  wc 
find  that  the  concept  is  very  acceptable.  Our 
consumer  research  indicates  that  there  is  a 
tremendous  willingness  on  the  part  of  potential 
consumers allovcr  the  world  to  try  some  new 
way  to  enjoy  tobacco  So  we  are  very  fortunate 
to  have  all  the  years  of  experience  that  U.S.T. 
has  had  in  developing  markets  here  in  the  U.S.. 
and  to  utilize  that  cxpenence  in  developing 
world  markcts- 

UT^. 

One  final  question  Where  do  vou  sec  the  inter- 
national division  in  five  years^  How  do  you  see 
it  growing,  and  how  do  you  see  the  market 
expanding' 

Mr.  Africk 

We  sec  the  international  area  of  our  smokeless 
business  playing  a  more  important  role  each 
year  m  the  total  volume  of  this  company.  But 
how  large  and  how  high  is  up -I  don't  think 
anybody  can  give  you  an  accurate  answer.  We 
are  very  optimistic  about  the  future.  We  arc 
about  to  complete  arrangements  for  a  manufac- 
turing facility  in  Scotland  which  will  sen-icc  the 
entire  Common  Market  There  arc  many 
justifications  for  this  faality.  including  monetary. 
import  duties  and  product  freshenss. 

There  is  little  question  that  we  will  be 
manufactunng  m  the  People's  Republic  of 
China.  Australia.  Sweden  and  many  other 
countries  in  the  future 

it  is  important  to  remember,  though,  that  ihc 
volume  will  come  gradually  1  think  you  can 
safely  say  that  in  the  future,  we  will  have  the 
nucleus  of  a  hard-core  user  base  and  a 
profitable  business'  * 


L.  ■  R  Jick  Africk.  Natale  Arena  -  President  of  the  Italian  Monopoly,  and  Leo  Ghlloni  pose 
during  the  sight  seeing  trip  to  New  York  City. 
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Mr.  W.\x:siAN.  Tr.jir.K  y:u  vcr>-  ri'uch.  Dr.  Connolly. 

I  want  to  thank  the  three  of  you  for  your  testimony.  I  have  some 

-; ;    -'r:ut   ail  of  this  that   I  want  to  pursue  \sith  you.   Of 

__;.__  _  _i.  like  to  pursue  it  as  well  ■with  Mr.  Taddeo.  who's  the 
ciJef  executive  officer  of  the  United  States  Tobacco  Company,  but 
he  refused  to  be  here  today.  But  when  he  did  come  before  our  com- 
— ;— ^-  — -:-v  -^^ ->•"'"" 5  2.Z0.  he  iiave  a  staterr.ent  to  us  and  that  state- 
liic":  -.s  .15  :":-'.:■••••;,  2r.£  I  a~  :-:::r.g  :*r:~  h:n::  ""'U.S.  Tobacco  does 
not  ir.  :-.~-  ■■■  2.--  ~ji~:ru'.2:e  or  spike  the  nicotine  levels  in  its  to- 
:a:::  Dro-Qu::f'  Nor  doe?  U5  T:ba:::  :2kr  any  action  to  control 
:-f  --.crtine  ;:r.:e-:  ?f  ::5  :::accc.  prcducts  oefore.  during  or  after 

i  am  hav.-.r  :r ruble  reconciling  this  statement  %vith  the  testi- 

._.  vru'vf  r-.vf"   us  ::i2v    N"?'.v  ::  appears  to  me  what  you  told 

u.s  i-s  :r.a:  :i-e're  is  r.::::ir.e'~5.r.iriii£:::ri.  We  started  these  tobacco 
oversirh:  hea.rir.i5  13.5:  March,  1:  5ee~5  iike  a  long  time  ago.  And 
what  '■'•■e  heard  i'::u:  ia5:  March  '.va5  sril^ir.^  v.'ith  nicotine.  \Miat 
■■  :a  arr  iriii"::  a5  i5  i:  i5r.':  a  5r-.i-^i"=:  ::'  r.icotme.  it  is  the  addition 
' -■  ■-- — --5  :r.a:  ir. crease  :r.e  amount  of  nicotine  that  the  user  can 


t  — 


Dr.  Rer.-.T.r^.i'.i.  :ha:  is  your  expertise.  You  have  been  working 
-  :'-;5  area  Is  :r.a:  ■••-a:  is  toing  on?  Are  people  exposed  to  dif- 
erer.:  ieveis  ::  r.:c:::r.r  r.::  fr?m  what  is  in  the  product  but  be- 
lause  cf  the  rH  ieveis  :r  auu::::r.ai  cr.e~:cais  that  are  added'^ 

Mr.  Hz;N"N':Vc-?:iL,r    Tr.e  i:s:r.=:  carac::y  ::"  :he  product*  appears 

\'r    '-V.-jC'L-V    -Ar.d  is  :r.e  rH  level  scmetnmg  incidental  to  the 

;r  IS  :r.a:  de:em".ir.eu  :".■  some  other  chemhcal  additives? 
Mr.  H?x^,-\ ---"' "-  Naturally  occurrir.r  tobacco,  to  my  knowl- 
jr  i:es  r.::  recur  a:  ".eas:  :r.  these  '^r.us  :f  tobaccos,  at  the  high 
-1  ;evr's  ir.a:  ■••■e  ::ser.ri  N:r:t-.al  ferrr.e-iatijr  process-es  t\'pi- 
'.'.:-  resui:  :-  a::au"lca:::r.,  as  a-.:-e  r.as  fiuua  v, hen  they  saw 
-1:  -.v.r.e  lur-.  ::  -.ur.e^ar  But  r.ere  -ve  see  verv  r.:zr.  pH  levels  in 
me  ::  :r.z  tr:iu::s  Tua:  :a-  .-e  miuiri  :;■  aii.-.g  a  variety  of 
e-.icals    :v  c:- ciLcaieu  man-u:ac":u.ri.r.g  pr:cess-s.  I'm.  not  a%vare 

Mr.  Waxmax.  y'''-V.    1  understar.  i  ihat  there  are  som.e  chemicals 
a:  have  :ee-  usei    sDdiom  car:  ::--a:e  and  amm.or.ium  carbonate. 

...'_'    _  „  -  -  -     __"■/-._    _  U   -     ^TT  T .^.'•-^T c    "-'   ~  ■-  z.  z  c    •/^V'^  r^n-r\    ■n ■r-n.H  " "  CX s" 

_-._.      ...       *tr      ^     .T-.       ...T      --.-     -C'~--       --      ...C^tr      ._^.^s.w_       w-VLk  bA.w  U*w  . 

Mr    HiN':-;;:  :,7:ii:    7.-:sr  a.rz  cue  l-ur. i   ::'  cr.e— .icals  that  would 

ise  '.:.-  cH   ~ ':.-■■-  are  ir.e  -ur. a  ::'  :r.err.:cals  :r.a:  are  used  in  medi- 

:::~.s  u.-:e  r.iiii.ne  r'urr.  ;:i.u~  ;ar::ra:e  ::  raise  the  pH. 

Mr   '■•.".-JC.'_-U'    S:  i:~:hev  ra_se  ilae  zH  irv^i   that  means  that  rico- 

'.e  -i   re^rasri  .u: :   :r.e  '^z-iy  and  acsircei  ~.ore  than  otherwise 

:  L.z  Zz  :ut  li^e?  ' 

M:   H?::v  ■.;:.' :^7:~ir   Yfs    rH  ;5  the  raie^ieeter  of  nicotine  release. 

-.  :;  :ur  raiT^iTTtrC    S:  iut  u:uarr  lite  tH  ^evel.  the  mere  the  door 


>  > 


}--r   '•••■.o::u-_v    .-^r.  a    I";:::  r":-r:i'y"  ::  is  y:ur  :es::m:ry  that  the 
r:i_;:;    Ir  :ae  siarter  tr:au::  a  iiv.er  ii^r  :f  nicotine  would  be 


released,  and  in  tlie  Toate  graduated,  bo  to  speak-  product,  titeie 

vrodld  be  a  sTeater  rElease  "^  ". ' ??t:-: 5   Is  * -.  e:  r  fr:' 

Mr.  Co>"?'':il';"  Ye=  .r..--:  i::_:  :r.z  :.:  iiirr  .  :  ^  graiMtfettier 
tocdc  jfoa  h  r  r  "  1  '  t  '  i "  i "  :  r  i  t  _  i  ■  r  '  _  r-k  of  ctaewin^  to- 
bacco or  5:~t  i-_::  :_  1.1  '.".  1:  ^-'.-ri../  't  ~ ew  oaer  ivdoM 
throw  hd  cT.  1  ■•  :  _.i~  ";  r:  :"  : :  .5t  .:  5:  ■  :  _  1  .:  ir  ?t:  r  fsaubuiuer. 
UST.  IT'S.  T::i:;:  ::-:;-:  :  :-i:  ^r.i  1t  -  ped  starter 
brar.  15  ■■•-:.'.  •  r."-  :  •■  "..:::.". t  :  :  i"  i  .i:  ..iry.  2\:::".  "t  may  have 
:fe-  i~...Lr  :\  -.:.-.  .'.:.-:  ::i-.is  :  _:  ::.-.  :H  -is  .:-■?'  ?:  yon 
V. :_.!":  ir''-r.:i  r.i-i-ii    i.:;."r55     _::r.  :^;;:  ri:  zr."  t"  "i".  "    So 

* :  : .".  T  .". :  r .'.  T  r  :  r  i  r.  1  s  : :  gfci  ^  n<^  jllc/.  :  r '  ~  ". .".  t  r. .  r .'.  r  r  ;  r^LHOa  01  dico- 


So  ifi  g::i  :-t-.5:'     Ifyoaw^-.:^!  ::   ^1:1-1  ;  :  _ : 
and  you    -i-fv.    y:_:   i.—t-.:  prod-::.-    ii-Sti   Zr  -..-.    :o  get  side, 

wfaetlier  ::  :r   •'•.'.ii:.j5  :r  ■•  ."j.T5~er    •  :  _  1  ;:rr.r  :  _:  •  .:.' 
otinebri"!    a  ^  ;    -::i;;:    .:~ii~     r. ir  i:"t 


1  f^-.y    ^i^  ^  *» 


all  icii: 


nar.  'jj;  a :  v 


Mr    '.Vo-L^j^   '.V,  ...^i  U.S.  T 


capa::.:::f5    ::   :-r    i.::r:e-:   :::i_;:5    .^.1  ir^.-      :  ;     -     -?T  rare 
nicoTir.T    ;:~:r~:     :"i:   ;_5:    i:'fi~:    r;' e   y:_   :"f   .~::r~:i:::~    yon 

neec  ::    -ir. :  ■     -.:.-   i:i.-r  :izi-.^v-    [■■-r  :\—i    ^■::::.~x   ::-:en:  is 
TXist  ;  z f  11"  : :  11.=  =  1  _  1 :  :  1 

Mr.  V,:-j-_.oc.  Now:  :i  :if  Wall  Srree:  ;:_r-.i..  ^n.:.f    :r.r[    111 


irs  to  ns  today,  and  ihese  i:":'.  ii'-iis..  ^-1  :.-  '.    ■  :-/  r 
f~v  that  zr.i'    111  i~'~i:~.;  ::   :".f  ir:i.-;:    inev 


rarerte  r:.iii:"i::iTers  who  said,  yes.  they  can  change  the  mcxy- 
.i     i-i'.:   :-.   :.-f   ir:£i::    :i:  it  is  -::   :':r  anvxhir  1     '"        than 


d:  ;•  :i  si>  Mat  they  have  a  rrii-i:.;-  r::i:f  r  " 

]■[:     r  :;■:"-:  llY.  *Weil.    -kii:.    :-r    i::..-.e-i;    s^irmined   m   the 

Mr.  WaX^.-LO^'    C: r  live  111-.  ji^r:  1  _:  ;i:.\.  np.  the  chart 

from  the  Marsee  case? 

Mr.  CONNTLlY.  I  think  its  maybe  a  big:rfr  :"-  ::  ;  ir.f  rraiii- 
tiir.  char:,  ::  'v;c  char:  nmnber  two.  Yfii    :  1=  ^t-.i":.'   1"'." 

in  :i.c  ^'iiff;  ::„n  :i5r  And  what  it  dfr:i.:ri  .;  11:  5  :.i..fi  1 
gradii:::!    rr::f55     A:    :~.i    :::::~:.    ::'   :r.i    r-;if5^ — I    :i."  ^    Dr. 


100 

Kessler  presented  this  to  the  committee  earlier.  This  is  United 
States  Tobacco  Company  document.  It  was  Plaintiffs  exhibit,  but 
it  was  the  industry's  document  that  was  entered  into  the  case  in 
Marsee. 

Now,  Mr.  Taddeo  at  the  last  hearing  said  they — implied  that  the 
judge  considered  this  evidence  and  ruled  against  the  Plaintiff.  But 
the  fact  was  that  Sean  Marsee,  the  Plaintiff,  didn't  start  with  the 
Bandit.  So  the  graduation  process  didn't  apply. 

But  on  this  chart  again,  you  have  the  lower  nicotine  brands,  the 
Skoal  Bandits,  at  the  bottom  of  the  chart.  Next  moving  to  Happy 
Days,  which  was  a  brand  introduced  in  the  late  1960's,  early 
1970's.  Then  finally,  in  1984,  they  brought  out  the  Skoal  Long  Cut; 
more  recently  the  Skoal  Long  Cut  Cherry.  That  Long  Cut  may  also 
play  an  important  role  because  the  cut  of  the  tobacco  is  wider,  al- 
lowing a  slower  release  and  a  more  constant  dose.  Plus  it  binds 
well.  It's  sort  of  like  Merrell  Dow  introducing  nicotine  into  Oral 
Patch.  And  then  finally  you  have  your  Skoal  Wintergreen,  finally 
up  to  Copenhagen. 

So  the  evidence  that  I  presented  to  the  committee  earlier  this 
year  was  based  solely  upon  United  States  Tobacco  Company  docu- 
ments. And  they  clearly  show  a  graduation  strategy,  they  clearly 
show  an  intent  to  manipulate  nicotine  dose  through  the  use  of 
starter  brands  to  cause  and  maintain  dependence  among  consum- 
ers. 

Mr.  Waxman.  Now,  one  of  the  strategies  that  they  appeared  to 
use  to  get  people  to  start  using  their  product  is  to  give  out  free 
samples.  Would  they  give  samples  of  Copenhagen,  which  is  de- 
scribed as  the  product  that  produces  the  greatest  ingestion  of  nico- 
tine, or  would  they  give  out  samples  of  some  other  product? 

Mr.  Connolly.  Giving  out  samples  of  Copenhagen  in  the  United 
States  is  probably  like  giving  out  samples  of  Russian  cigarettes  on 
the  streets  of  Manhattan.  It  would  kill  any  attempt  to  create  a  new 
marketplace.  They  don't  sample  Copenhagen,  they  don't  sample 
Fine  Cut.  The  brands  that  are  sampled  today  now  are  your  Skoal, 
Long  Cut  variety,  in  flavors  such  as  mint  and  cherry. 

This  is  a  package  that's  now  sent  through  the  mail  and  it's  the 
only  tobacco  company  that  routinely  sells  products  through  the 
mail.  I  don't  know  how  anybody  can  control  youth  access  through 
the  mail  with  tickets  and  samples.  So  they  had  a  college  marketing 
program  on  tour  in  the  college  campuses  based  on  sampling.  Again, 
it  was  the  low  nicotine  brands. 

Mr.  Waxman.  I  just  draw  your  attention  to  Subcommittee  Ex- 
hibit 5A.  It  is  a  chart  that  has  Bandits  and  Long  Cut,  Skoal,  and 
then  Cope  in  the  center.  And  I  presume  Cope  stands  for  Copenha- 
gen brand.  Would  that  reflect  the  graduation  strategy? 

Mr.  Connolly.  I  am  not  familiar  with  that  colored  chart,  but 
there  was  one  similar  to  that,  I  think  at  the  Marsee  court  case, 
that  said  Bull's-eye.  But  if  you  look  at  it,  I  mean  it  speaks  for  itself 
Prospective  new  users,  sampling,  I  am  looking  at  the  Bandits,  it 
says  quality  mass,  which  means,  I  think,  to  everyone.  And  the  mid- 
dle, none.  That,  to  me,  is  a  pretty  revealing  document.  Advertising, 
mass  advertising,  focused  for  the  Cope.  And  then  public  relations. 
That's  quite  a  chart. 

[The  chart  referred  to  follows:] 
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Mr.  Waxman.  Thank  you  very  much. 

Let  me  call  on  Mr.  Wyden  for  questions. 

Mr.  Wyden.  Thank  you,  Mr.  Chairman. 

Dr.  Henningfield,  in  your  testimony  you  did  not  identify  by  brand 
name  the  smokeless  tobacco  products  that  you  testified  that  you 
tested.  You  just  listed  them  by  letters  A  through  E.  What  I'd  like 
you  to  do  is  put  that  chart  back  up  and  have  you  identify  the  prod- 
ucts that  you  tested  by  their  brand  name. 

Mr.  Henningfield.  Product  A  is  Skoal  Bandits  Wintergreen. 

Product  B 

Mr.  Wyden.  Wait,  let  me  make  sure  we  got  it.  Product  A  is  Skoal 
Bandit  Wintergreen. 

Mr.  Henningfield.  Product  B  is  Skoal  Long  Cut  Wintergreen. 

Mr.  Wyden.  B  is  Skoal  Long  Cut  Wintergreen. 

Mr.  Henningfield.  C  is  Skoal  Long  Cut  Cherry. 

Mr.  Wyden.  C  is  Long  Cut  Cherry. 

Mr.  Henningfield.  D  is  Skoal  Long  Cut  Straight. 

Mr.  Wyden.  D  is  Skoal  Long  Cut  Straight. 

Mr.  Henningfield.  E  is  Skoal  Original  Fine  Cut  Wintergreen. 

Mr.  Wyden.  E  is  Skoal  Original  Fine  Cut. 

Mr.  Henningfield.  And  F  is  Copenhagen  Snuff. 

Mr.  Wyden.  F  is  Copenhagen. 

All  right.  That's  very  helpful. 

And  I  think  what  I  would  like  to  do  now  is  bring  back  before  the 
subcommittee  a  chart  that  Dr.  Kessler  offered  this  subcommittee  in 
March.  I  gather  that's  the  one  that  is  already  up  there.  That's  the 
one  on  the  left.  Now,  Dr.  Connolly,  was  that  a  chart  developed  by 
U.S.  Tobacco? 

Mr.  Connolly.  Yes.  That  was  entered  into  the  Marsee  court 
case.  It  was  Exhibit  100.  And  it  was  U.S.  Tobacco  Company  Docu- 
ment Number  12017104.  It  was  volume  5,  pages  12  and  13  of  the 
Marsee  court  transcript.  That's  a  U.S.  Tobacco  Company  document. 
[See  p.  62.] 

Mr.  Wyden.  Now,  Dr.  Henningfield,  it  would  be  helpful  if  you, 
as  an  expert  on  addiction,  could  compare  these  two  charts.  Is  there 
a  similarity  in  the  rankings  based  on  nicotine  levels  that  you  ob- 
served in  your  experiment  and  the  graduation  process  described  by 
U.S.  Tobacco  in  their  chart? 

Mr.  Henningfield.  There  are  products  that  do  not  correspond  on 
the  charts  because  they  appear  to  be  no  longer  on  the  market. 
However,  the  ordering  of  the  products  is  the  same  as  we  found  in 
the  laboratory;  that  is,  the  highest  dose  product,  the  Copenhagen 
Snuff,  is  also  the  top  of  the  graduation  chart.  The  lowest  dose  prod- 
uct is  the  Skoal  Bandits,  which  is  on  the  bottom  of  the  chart.  And 
the  Long-Cut  brands  are  in  the  middle  of  both  charts;  that  is,  the 
Long-Cut  brands  are  the  mid-range  dosing  and  appear  to  be  in  the 
middle  of  the  graduation  chart. 

Mr.  Wyden.  What  is  the  significance,  in  your  view.  Dr. 
Henningfield,  that  U.S.  Tobacco  markets  a  line  of  smokeless  prod- 
ucts exhibiting  natural  progression  or  graduation  in  nicotine  levels? 

Mr.  Henningfield.  Well,  again,  without  addressing  intent  of  the 
company,  the  usefulness  of  that  procedure  is  that  the  same  kind  of 
procedure  that  is  useful  in  animal  laboratories  where  you  start  ani- 
mals on  small  doses  to  get  them  hooked  or  the  same  kind  of  proce- 
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dure  that  is  used  by  illicit  drug  dealers  who  often  start  people  on 
lower  doses.  Simply  stated,  if  you  want  to  get  a  higher  percentage 
of  people  or  animals  hooked,  you  introduce  them  with  the  lower 
dosing  products.  And  our  data  certainly  demonstrate  that  you  do 
have  lower  dosing  products  among  these  products. 

Mr.  Wyden.  Dr.  Connolly,  the  company,  U.S.  Tobacco,  has  essen- 
tially argued  the  graduation  process  was  really  only  a  theory,  that 
it  was  never  put  into  actual  practice  by  the  company.  Do  you  agree 
with  the  company's  explanation? 

Mr.  Connolly.  Mr.  Taddeo,  in  his  written  statement,  challenged 
the  Lotus  Project.  I  presented  the  committee  two  documents  from 
1972  at  the  last  hearing  that  were  submitted  into  evidence  from 
U.S.  Tobacco  product. 

Mr.  Taddeo  asserted  that  the  Lotus  Project  was  written  over  20 
years  ago,  didn't  mention  Skoal  Bandits,  was  not  created  by  U.S. 
Tobacco  and  did  not  reflect  U.S.  Tobacco  policy.  Well,  the  facts  are 
the  Lotus  Project  was  first  developed  by  United  Scandia  Inter- 
national. It  was  a  joint  venture  between  U.S.  Tobacco  and  Swedish 
Tobacco. 

The  June  2,  1972,  memo  was  on  U.S.  Tobacco  letterhead,  and  it 
described  the  activities  of  two  working  groups.  The  first  was  from 
Swedish  Tobacco,  the  second  one  was  from  U.S.  Tobacco. 

The  second  Lotus  document,  dated  July  18,  1972,  were  the  min- 
utes of  a  meeting  held  at  Tobacco  U.S.  headquarters  in  which  Mr. 
Louis  Bantle  stated  he  wanted  a  Lotus  product,  a  smokeless  to- 
bacco portion  pack  for  the  U.S.  market,  and  instructed  the  U.S.  To- 
bacco task  force  to  do  so. 

As  part  of  that  memo,  the  Lotus  Project,  which  described  the  tar- 
get group  as  new  users,  mainly  cigarette  smokers  ages  15  to  35 — 
this  was  attached  to  a  memo  from  U.S.  Tobacco  Company  head- 
quarters talking  about  a  Lotus  Project  that  may  have  been  20 
years  ago  but  was  clearly  initiated  by  the  U.S.  Tobacco  Company. 

The  strength  of  the  new  product  was  described  as  nicotine  satis- 
faction. Nicotine  satisfaction.  It  wasn't  pleasure.  It  wasn't  taste.  It 
said  nicotine  satisfaction.  The  facts  are  these  documents  were  cre- 
ated by  U.S.  Tobacco.  They  described  the  Lotus  Project  that  em- 
ployed a  graduation  strategy.  And  subsequently  U.S.  Tobacco  intro- 
duced the  Skoal  Bandit,  which  was  a  portion  pack  of  oral  snuff  into 
the  U.S.  market  in  1983. 

Mr.  Wyden.  Dr.  Henningfield,  the  Department  of  Health  and 
Human  Services  has  given  to  me  a  list  of  several  hundred  chemi- 
cals added  to  chewing  tobacco,  and  I  have  been  very  interested  over 
the  years  in  all  these  additives  and  chemicals  that  are  added  to  to- 
bacco products,  because  the  industry  goes  to  great  lengths  to  say 
that  this  is  not  of  any  importance  to  consumers  and  is  not  going 
to  raise  any  health  concerns. 

Two  of  the  items  on  this  list  are  of  particular  interest  to  me:  am- 
monium carbonate  and  sodium  carbonate.  I  think  it  would  be  help- 
ful, again  in  your  capacity  as  a  government  expert  on  addiction,  to 
explain  to  the  subcommittee  why  these  chemicals  might  be  in  these 
products. 

Mr.  Henningfield.  I  can't  tell  why  a  company  would  put  them 
in  their  product  but  I  can  tell  you  what  the  effect  is,  and  the  effect 
here  is  the  same  as  the  effect  as  creating,  for  example,  crack  co- 
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caine.  In  that  case,  you  mix  the  cocaine  with  sodium  bicarbonate, 
for  example,  or  ammonia.  There  are  a  variety  of  things  you  can  mix 
cocain  with  to  create  free-base  crack  cocaine.  It  is  not  a — there's 
nothing  tricky  or  mysterious  or  unique  here.  When  you  add  a  basic 
or  alkahne  high  pH  chemical  to  a  substance  like  nicotine  or  co- 
caine, it  raises  the  pH;  it  raises  the  free  nicotine  or  the  free  co- 
caine. So  that  is  the  effect. 

Mr.  Wyden.  Let  me  conclude  this  round  with  a  question  for  you, 
Dr.  Connolly.  What  you  have  described  essentially,  seems  to  me,  to 
be  something  of  a  ladder  of  addiction  based  on  the  manipulation  of 
levels  of  free  nicotine.  At  the  same  time,  Mr.  Taddeo's  testimony 
has  said,  one,  that  no  manipulation  takes  place  and,  two,  that 
there  isn't  any  strategy  to  gradually  take  individuals  into  strong 
nicotine  products.  How  do  you  square  those  two  points  of  view? 

Mr.  Connolly.  The  U.S.  Tobacco  Company  documents  submitted 
in  the  Marsee  court  case  clearly  show  without  doubt  that  the  com- 
pany has  a  graduation  strategy  that  moves  users  from  low  nicotine 
brands  over  time  to  higher  nicotine  brands  as  tolerance  to  toxic  ef- 
fects of  nicotine  occur.  There's  no  question.  Again,  the  United 
States  Tobacco — the  Swedish  Tobacco  Company  would  tell  you 
that.  The  Danish  tobacco  Company  would  tell  you  that.  There's  no 
question. 

Mr.  Wyden.  Thank  you,  Mr.  Chairman. 

Mr.  Waxman.  Thank  you,  Mr.  Wyden. 

Let's  just  get  some  basic  science  on  the  record.  Is  it  a  correct 
statement  to  say  that  this  smokeless  tobacco  causes  oral  cancer? 
Dr.  Eriksen? 

Mr.  Eriksen.  Yes,  sir. 

Mr.  Connolly.  It  has  been  the  conclusion  of  the  World  Health 
Organization,  the  Surgeon  General  of  the  United  States,  the  Na- 
tional Institutes  of  Health,  as  well  as  every  major  reputable  health 
organization  in  this  country,  that  smokeless  tobacco  causes  oral 
cancer,  nicotine  dependence,  as  well  as  other  mouth  lesions. 

Mr.  Waxman.  Is  it  accurate  to  say  that  the  nicotine  in  the 
smokeless  tobacco  is  addicting? 

Mr.  Henningfield.  Yes,  it  is.  And  the  Surgeon  General  con- 
cluded that  it  was  in  1986.  The  1986  NIH  consensus  conference 
came  to  the  same  conclusion,  as  later  did  the  Institute  of  Medicine, 
the  American  Psychiatric  Association,  and  World  Health  Organiza- 
tion. Again,  the  fact  of  nicotine  addiction  from  smokeless  tobacco 
is  well  established. 

Mr.  Waxman.  I  have  received  a  number  of  letters  and  documents 
in  the  course  of  our  subcommittee  investigation,  and  I  received  a 
letter  which  I  want  to  make  part  of  the  record  without  objection. 

[The  letter  follows:] 
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ROBERT  C.  BYRD 

HEALTH  SCIENCES  CENTER 

M.EST  VIRGINIA  UMVERSm 

Mjrv  Bibb  Randolph  dnctt  Center 

I»'^d4■l.1J  K«->*drch  Lenter 

November  22,  1994 

Representative  Henry  A.  Waxman 
Subcommittee  on  Health  &  the  Environment 
Rm.  512  CNeili  House  Office  Building 
Washington,  DC  20515 

Dear  Representative  Waxman: 

For  the  record,  please  accept  the  enclosed  statement  for  the  scheduled  hearings  for 
November  29th  on  smokeless  tobacco.  Currently,  1  am  Professor  of  Behavioral  Medicine 
and  Psychiatry  and  Director  of  the  Tobacco  Research  Center,  Mary  Babb  Randolph 
Cancer  Center,  Robert  C.  Byrd  Health  Sciences  Center  in  Morgantown,  West  Virginia.  I 
have  been  conducting  research  in  the  area  of  tobacco  for  the  past  20  years  and  smokeless 
tobacco,  specifically,  the  past  12  years. 

Smokeless  tobacco  (snuff  and  chewing  tobaccos)  is  a  highly  addictive  product  because  it 
contains  extraordinary  high  levels  of  nicotine.  The  average  cigarette  contains 
approximately  8  to  1 1  milligrams  of  nicotine  with  the  bioavailability  being  .5  to  1.5 
milligrams  of  nicotine  (a  cigarette  averages  I  milligram).  The  average  pinch  of 
smokeless  tobacco  is  a  2.5  gram  pinch  of  tobacco  and  the  average  pinch  of  Copenhagen 
contains  approximately  13  to  15  milligrams  of  nicotine  for  approximately  35  milligrams 
of  nicotine.  The  smokeless  tobacco  user  is  exposed  to  more  nicotine  than  the  typical 
cigarene  smoker.  The  bioavailability  of  smokeless  tobacco  is  directly  dependent  upon 
the  alkalinity  of  the  smokeless  tobacco.  For  greater  buccal  absorption,  smokeless 
tobacco  products  are  'buffered'  by  the  tobacco  industry  to  alter  the  pH  level  .  Because  of 
the  low  pH  of  the  burning  cigarette,  the  smoker  needs  to  inhale  the  smoke  so  that 
pulmonary  absorption  can  occur.  Only  minuscule  amounts  of  nicotine  are  absorbed 
through  the  buccal  lining  with  smoking  tobacco  because  of  the  low  pH,  whereas,  if 
smokeless  tobacco  products  where  not  buffered  then  virtually  no  absorption  would  take 
place,  hence  the  buffering.  The  is  a  classic  case  where  the  nicotine  levels  are  not  directly 
being  manipulated,  but  the  environment  is  being  altered  to  create  an  environment  for 
greater  absorption.  Why  are  the  fiiss?  Because  it  is  apparent  that  the  nicotine  is  the 
addictive  agent  in  smokeless  tobacco  and  without  it  there  would  be  few  users. 

This  also  explains  the  'starter  products'  i.e.,  sweetened  smokeless  tobacco,  sachet  types 
(Bandits  and  Renegades/,  and  low  smokeless  tobacco  products.  The  idea  is  very  simple— 
so  that  young  adults  can  gradually  become  addicted  to  the  product.  The  goal  of  all  young 
users  IS  to  eventually  move  to  Copenhagen  because  it's  a  manly  tobacco.  They  begin  wnth 
the  lesser  nicotine  containing  products  and  titrate  up.  It's  the  identical  concept  we  use 
with  nicotine  replacement  therapy  (treatment  for  tobacco  users);  however,  we  wean  users 
down  rather  than  tin-ate  users  up. 

By  understanding  the  graduation  process  of  nicotine  usage  of  young  adults,  important 
and  useful  information  can  be  retrieved  from  dosing  data.  Once  we  know  what  is 
contained  in  product  i.e.,  chemicals;  specifically  the  amount  of  nicotine  per  gram  of 
tobacco,  we  can  begin  to  more  accurately  treat  the  individual. 

Should  you  or  any  member  of  your  Committee  wish  have  additional  informatiottrfSel 
free  to  contact  me. 

Look  forward  to  the  conclusions  of  the  Comminee.  Until  our  next  contact,  I  remain 
HealthfiiUy  yours. 


Elbert  D.  Glover,  PhD 

Director,  Tobacco  Research  Center 
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Mr.  Waxman.  And  one  of  the  letters  was  from  Dr.  Elbert  Glover. 
Dr.  Glover  is  the  Director  of  the  Tobacco  Research  Center  at  West 
Virginia  University,  and  he  wrote  that  smokeless  tobacco  is  a  high- 
ly addictive  product  because  it  contains  extraordinary  high  levels 
of  nicotine.  And  then  he  added,  the  smokeless  tobacco  user  is  ex- 
posed to  more  nicotine  than  the  typical  cigarette  smoker.  Is  that 
an  accurate  statement? 

Mr.  Henningfield.  It  is  a  plausible  conclusion.  The  reason  is  is 
that  with  the  cigarette  very  small  doses  can  produce  a  large  effect 
because  the  effect  is  magnified  when  you  put  it  in  the  lung.  But 
smokeless  tobacco  users,  very,  very,  very  high  levels  of  nicotine 
have  been  seen.  And  apparently  this  is  because  it — nicotine — comes 
in  a  little  bit  more  steadily,  so  it  is  possible  that  users  can  tolerate 
getting  a  lot  of  nicotine  pumped  into  the  body  with  these  products. 

Mr.  Waxman.  And  is  nicotine  a  dangerous  substance? 

Mr.  Henningfield.  Nicotine  is  not  only  addictive  but,  depending 
on  how  rapidly  it  is  delivered,  it  also  contributes  to  heart  disease, 
pregnancy  problems,  and  other  problems,  again,  particularly  when 
it  is  given  more  quickly  in  these  forms  as  compared  to,  for  example, 
a  nicotine  patch  which  delivers  the  nicotine  so  slowly  that  it  has 
a  much  less  adverse  effect  on  the  body. 

Mr.  Connolly.  I  would  add,  Mr.  Chairman,  I  think  the  major 
concern  with  smokeless  tobacco  is  that  the  age  of  experimentation 
with  smokeless  tobacco  among  preteens  or  teens  is  lower  than  with 
cigarette  smoking.  If  you  ban  smoking  in  a  school  in  the  United 
States  of  America,  they  can  get  away  using  smokeless  because  you 
don't  have  the  odor  of  the  smoke.  So  the  age  of  experimentation 
can  be  3  years  before  cigarette  smoking.  It  becomes  a  gateway 
drug. 

In  a  sense  what  we  do,  we  train  teens  or  preteens  how  to  affect 
their  mood  and  behavior  by  dosing  themselves  with  nicotine.  We 
teach  youngsters  very,  very  bad  behaviors  doing  that,  how  to  deal 
with  stress  or  how  to  gain  pleasure.  When  you  teach  a  10-year-old 
that,  in  some  respects,  you  could  have  a  person  abusing  illicit 
drugs  10,  15  years  later  who  was  trained  through  starter  products 
at  a  very  young  age. 

So  I  think  that  a  major  concern  is  that  we  are  seeing  youngsters 
starting  this  product,  and  there  is  some  evidence  to  suggest  switch- 
ing them  to  cigarette  smoking  when  they  get  older  and  their 
girlfriend  says,  look,  don't  spit  but  smoke  like  me. 

And  we  shouldn't  let  industries  go  after  our  young  people  with 
psychoactive  chemicals.  We  don't  have  people  handing  out  packets 
of  Valium  at  rodeos  or  at  baseball  games  or  sitting  in  the  back  of 
Sports  Illustrated  with  a  can  of  Valium  saying  come  to  where  the 
pleasure  is  or  producing  low-dose  Valium  that  gets  in  the  hands  of 
kids  that  are  looking  for  a  little  bit  of  a  high.  We — we  don't — as  a 
society,  we  shouldn't  tolerate  it. 

Other  countries,  when  they  were  faced  with  the  introduction  of 
this  product,  banned  it.  The  entire  European  Economic  Community 
has  banned  oral  snuff.  Australia  has  banned  it.  New  Zealand  has 
banned  it.  Because  they  looked  at  our  mistakes,  that  we  did  noth- 
ing, and  we  created  this  surge  of  youths  of  a  highly  addictive,  car- 
cinogenic product  among  young  people.  They  said  how  foolish  can 
those  Americans  be. 
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Mr.  Waxman.  Well,  we  didn't  ban  it,  although  I  thought  we 
should  have.  In  1986  we  passed  a  law  saying  you  couldn't  advertise 
it  on  television  and  you  had  to  have  a  warning  label  on  packaging 
and  advertising.  Yet  you're  telling  me  that  10-year-olds  are  getting 
these  products?  How  is  that  happening? 

Mr.  Connolly.  States  aren't  enforcing  the  law.  You  can  look  at 
me  as  probably  being  a  culprit  on  that.  But  the  sale  to  the  minor 
is  really  the  end  point  in  a  long  chain  of  events  where  somebody 
at  some  company  decides  to  design  a  starter  product,  then  initiate 
a  marketing  product  using  famous  athletes,  then  advertising  in 
sports  magazines,  until  finally  the  pressure  results  in  some  10- 
year-old  going  in  and  buying  the  product  from  a  shelf  where  the 
store  clerk  doesn't  care. 

Mr.  Waxman.  Or  does  he  get  a  sample? 

Mr.  Connolly.  A  sample  at  a  rodeo?  A  sample  through  the  mail? 
It's  the  only  product  that  you  can  fill  out  a  coupon  and  send  it  in. 
Here  are  coupons  for  the  committee.  I'll  put  your  children's  names 
on  it,  and  I'll  guarantee  you  will  get  a  free  sample  in  about  6 
weeks. 

Mr.  Waxman.  So  any  kid  can  fill  out  that  coupon  and 

Mr.  Connolly.  In  the  Marsee  court  case,  the  industry  claimed 
they  had  handwriting  experts,  handwriting  experts  looking  at  it. 
My  4-year-old  received  a  free  sample  a  few  years  ago,  and  his 
handwriting  is  not  all  that  good.  He  doesn't  go  to  parochial  school, 
I'll  point  out,  like  his  father. 

But  I  think  the  law  we  passed,  the  law  this  committee  reported 
up,  banned  TV  advertising,  put  a  warning  label.  It  should  have  fo- 
cused probably  on  free  sampling  and  event  sponsorship.  Those  are 
the  cornerstones  for  the  marketing  campaign  and  through  the  FDA 
strict  regulation  of  how  one  affects  nicotine  by  availability.  If  we 
do  that,  I  think  we  have  a  chance  of  licking  this  problem.  Other- 
wise, you  are  going  to  see  an  epidemic  of  mouth  cancer  in  the  next 
century  with  a  lot  of  kids  that  are  dipping  and  chewing  today. 

Mr.  Waxman.  Dr.  Eriksen,  you  at  the  CDC  under  the  law  have 
to  get  the  ingredient  disclosures  from  tobacco  manufacturers,  and 
the  law  requires  smokeless  tobacco  companies  to  annually  provide 
the  Secretary,  through  you,  a  specification  of  the  quantity  of  nico- 
tine contained  in  each  such  product.  And  that  would  seem  to  me, 
now  that  we  know  that  it's  not  just  the  amount  of  nicotine — it  is 
pH  and  the  use  of  chemical  additives  that  are  put  in  that  cause  a 
greater  percentage  of  the  nicotine  to  be  ingested.  Do  you  think  the 
annual  specification  should  include  information  on  the  relative 
quantity  of  nicotine  that's  biologically  available  to  the  user?  And  do 
you  think  that  given  the  importance  of  this  information  that  you 
ought  to  insist  on  getting  pH  data  from  the  companies? 

Mr.  Eriksen.  I  do.  We  have  met  with  the  smokeless  tobacco  in- 
dustry on  the  nicotine  reporting  issue  and  requested  that  they  pro- 
vide nicotine  levels  by  brand  rather  than  just  by  product.  The  stat- 
ute only  requires  them  to  produce  it  for  product  category,  the  v/ay 
the  statute  was  written.  They  have  agreed  in  writing  to  provide  it 
by  brand,  but  we  haven't  asked  them  to  provide  pH  levels.  But  I 
would  suggest  that  we  will  do  that. 

They  may  refuse  us,  though.  And  if  they  refuse  to  provide  it, 
then  I  think  it  would  go  back  to  your  court  as  to  requiring  them 
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to  do  so  in  relation  to  the  statute.  But  we  will  ask  the  smokeless 
tobacco  industry  to  provide  the  pH  levels  as  well  as  the  nicotine 
levels  by  brand. 

Mr.  Waxman.  Now,  we  have  information  about  a  college  market- 
ing program  that  U.S.  Tobacco  Company  engaged  in  in  order  to  get 
people  to  start  using  this  product,  and,  without  objection,  we'll  put 
in  the  record  various  documents  relating  to  that  program. 

Dr.  Connolly,  are  you  familiar  with  the  college  marketing  pro- 
gram? 

Mr.  Connolly.  I  have  seen  documents  relative  to  the  college 
marketing  program  and  their  video,  yes. 

Mr.  Waxman.  Do  vou  know  whether  it  is  in  existence  today? 

Mr.  Connolly.  I  hear  mixed  reports.  I  had  some  baseball  players 
from  the  University  of  Virginia  tell  me  about  6  months  ago  that 
what  they  call  it  is  a  retail  program.  They  removed  the  name  col- 
lege marketing.  But  that  is  only  from  a  second  source,  so  I  can't 
affirm  whether  it  exists  or  not. 

Mr.  Waxman.  What  does  this  program  appear  to  be? 

Mr.  Connolly.  Well,  the  college  marketing  program  was  estab- 
lished in  the  1980's,  was  on  at  least  200  campuses  where  student 
representatives  were  paid  to  sponsor  events  or  go  to  a  sporting 
event  and  basically  to  free  sample  Skoal  Bandits  to  create  a  new 
user  base. 

Mr.  Waxman.  So  it  would  be  students  on  college  campuses  talk- 
ing to  other  students  to  try  to  get  them  to  try  it. 

Mr.  Connolly.  Absolutely.  Absolutely.  It's  basically  teaching  ad- 
diction in  a  very  favorable  environment  and  doing  it  very  effi- 
ciently. What  better  place  could  you  go  if  you  wanted  to  teach  peo- 
ple how  to  dose  themselves  with  nicotine  other  than  a  college  event 
where  everybody  is  having  fun  and  they  are  there  in  big  numbers? 

And  then  you've  got  the  starter  brand  right  there  where  you  sit 
there  and  actually  train  someone  how  to  dose  themselves  with  nico- 
tine who  is  primarily  a  nonuser  of  tobacco.  So  if  you  are  a  company 
and  you  want  a  new  user  base,  you  want  to  teach  people  how  to 
train  themselves  on  nicotine  intake,  it's  probably  the  best  place  in 
the  world  to  go. 

Mr.  Waxman.  Now,  we  didn't  ban  this  product  in  the  mid-1980's 
before  it  had  taken  off,  and  it  seemed  to  me  we  should  have,  be- 
cause if  we  banned  cigarettes  before  they  had  taken  off  we  wouldn't 
have  the  problem  we  have  in  this  country  today.  Now  we  have 
large  numbers  of  people  that  are  addicted  to  cigarettes.  And,  inevi- 
tably, we  now  have  large  numbers  of  people  who  have  been  talked 
into  being  addicted  to  this  smokeless  tobacco. 

I  thought  your  charges  were  pretty  dramatic.  As  I  understood 
your  testimony,  in  the  1970's  the  only  people  using  this  product 
were  older  men,  and  now,  in  the  1990's,  half  the  people  using  the 
product  are  under  21  years  of  age,  and  the  increases  have  been 
pretty  dramatic  in  the  use  of  the  product  overall.  Is  that  an  accu- 
rate statement? 

Mr.  Connolly.  It  is.  It  is  really  a  miracle  of  modem  marketing 
and  modem  chemistry  applied  to  consumer  products.  I  think  it  is 
the  envy  of  any  other  Fortune  500  company,  what  they've  done. 
And,  you  know,  it's  a  concern  because  there  was  no  regulation  of 
the  product  per  se  or  of  the  marketing  until  the — ^the  product  is 
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still  not  regulated.  It  is  a  concern,  too,  given  the  fact  that  those 
young  people,  if  they  continue  to  use  it,  will  result  in  an  increased 
rates  of  oral  cancer  in  our  country,  and  we  are  already  overbur- 
dened with  cancer.  To  make  a  few  cents  selling  a  tobacco  product, 
I  think  it  is  senseless  to  sacrifice  people's  faces  or  lives  or — for  it. 

Mr.  Waxman.  Well,  I  want  to  thank  the  three  of  you  very  much 
for  your  testimony.  Members  of  the  subcommittee  may  have  addi- 
tional questions,  and  we  would  like  to  ask  if  you  would  to  respond 
in  writing  to  the  record  about  those  issues  that  may  come  up. 

Mr.  Henningfield.  Thank  you. 

[Answers  to  foUowup  questions  by  Chairman  Waxman  to  Mr. 
Henningfield:] 
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Dr.  Jack  E  Henoingfield 

Chief  of  Clinical  Pharmacology  Branch 

NationaJ  Institute  on  Drug  Abuse 

Addiction  Research  Center 

4940  Eastern  Avenue 

Baltimore.  MD  21224 

D«ar  Dr.  Henningfield: 

I  would  appreciate  your  assistance  in  responding  to  additional  questions  arising 
from  the  Subcommittee's  November  29th  heanng  on  the  manipulation  of  nicotine  in  spit 
tobacco.  During  the  hearing  Exhibits  5A  and  5B  were  Introduced  into  the  hearing 
Record.  Copies  of  both  exhibits  ure  attached  for  your  review. 

I  would  appreciate  your  response  to  the  following  questions  concerning  these 
exhibits. 

1)  The  October  18,  1994  Wall  Street  Journal  quotes  a  U.S.  Tobacco  chemist  saying  that 
each  U.S.Tobacco  product  "occupied  a  specific  rung  on  the  nicotine -absorption  ladder" 
and  that  the  company  tried  to  control  as  precisely  as  possible  the  dose  that  each  product 
delivered.  To  what  extent  docs  Exhibit  58  reflect  the  rungs  of  a  nicotine-absorption 
ladder? 

2)  Exhibit  5A  purports  to  illustrate  a  strategy  of  expanding  the  user  base  for  U.S. 
Tobacco's  spit  tobacco  products.  Please  describe  for  the  Subcommittee  whether  you  arc 
aware  of  the  origins  of  this  chart  and  the  e^etent  to  which  the  chart  is  comistent  with  the 
graduation  proceu  niustrated  in  Exhibit  5B. 

3)  The  "Sampling"  strategy  dcsaibed  in  Exhibit  3A  is  limited  to  the  outer  rings.  Is  it 
your  view  that  the  outer-rings  represent  the  company's  starter  products?   If  so,  why 
would  a  tobacco  company  need  a  starter  product 

4)  Do  you  see  any  parallels  between  the  marketing  of  starter  tobacco  products  and  the 
way  other  illicit  drugs  like  heroin  and  cocaine  are  marketed?  Please  explain. 

Your  assistance  in  responding  to  these  additional  questioru  is  greatly  appreciated. 

With  every  good  wish,  I  am 

Sincerely, 

HENRY  A.  WAXMAN 
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Addiction  RfMMrch  Canter 
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Tel:  (410)550-1494 
Pax:  (410)550-1849 


The  Honorable  Henry  A.  Waxman 
Chairman,  Subcommittee  on 
Health  and  the  Environment 
Committee  on  Energy  and  Commerce 
House  of  Representatives 
Washington,  D.C.  20515-6118 


Re:  Follow-up  questions  to  my  testimony,  November  29,  1994  (attached). 


Dear  Congressman  Waxman: 

I  am  pleased  to  ansv^er  your  four  follow-up  questions  to  my  testimony  on 
smokeless  tobacco  nicotine  dosage  manipulations. 

(1)  Regarding  extent  to  which  exhibit  SB  reflected  rungs  on  the  nicotine 
absorption  ladder. 

Our  data  show  that  lowest  nicotine  dosing  product  that  we  tested  (Skoal 
Bandits  Wlntergreen)  is  on  the  bottom  of  the  "Graduation  Process"  chart, 
the  highest  dosing  product  (Copenhagen)  Is  on  the  top  of  the  chart,  and 
Skoal  Long  Cut  Wlntergreen  (which  we  found  to  be  a  middle  dosage  range 
product)  is  in  the  middle  of  the  chart.  My  understanding  is  that  the  item 
labeled  Skoal  Wlntergreen  is  the  same  as  the  product  that  w«  tested 
named  Original  Fine  Cut  Skoal  Wlntergreen;  we  found  this  product  to  be 
higher  in  nicotine  dosing  capability  than  the  Long  Cut  products.  We  did 
not  test  Happy  Days  or  Skoal/Key  Natural. 
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(2)  Origins  of  B\ill's-eye  Chart  (5A)  and  extent  to  which  it  represents 
graduation  process  illustrated  in  SB. 

The  Bull's-eye  Chan  was  provided  by  the  United  States  Tobacco  Company 
to  the  plaintiffs  in  the  Marsee  vs.  United  States  Tobacco  Company  law  suit 
in  wiiich  I  served  as  an  expert  witness  in  1986.  This  chart  was  provided 
to  me  by  the  plaintiffs  attorney.  Mr.  Braly,  to  review.  To  my  knowledge,  it 
was  not  actually  presented  in  the  court.  It  was  presented  along  with  a 
variety  of  other  documents,  some  of  which  have  been  made  public  (e.g., 
chart  SB),  which  illustrated  the  way  that  products  of  differing  nicotine 
dosage  levels  were  marketed  differently.  Specifically,  chart  SA  illustrates 
marketing  techniques  by  which  the  "graduation  process"  illustrated  in 
Chart  SB  may  have  actually  been  accomplished,  using  sampling  techniques 
and  mass  advertising  with  the  low  dose  products  to  reach  new  users,  and 
using  more  selected  and  focused  advertising  and  marketing  for  the  higher 
dosage  products. 


(3)  Do  the  outer  rings  represent  starter  products?  Purpose  of  starter 
product. 

From  a  pharmacological  perspective,  the  products  in  the  outer  rings  would 
be  much  more  useful  as  starter  products  than  the  products  in  the  inner 
rings.  The  outer  ring  products  are  substandally  lower  in  rapid  nicotine 
dosing  capability,  they  are  much  more  heavily  flavored  (as  their  labels 
suggest),  and  the  outer  most  product  is  packaged  in  small  unit  doses 
("pouches")  which  should  minimize  the  chance  of  initial  use  leading  to 
overdose  (colloquially  referred  to  as  "turning  green"). 

The  reason  that  animal  researchers  and  illicit  drug  sellers  initially  provide 
lower  doses  to  animals  and  people,  respectively,  is  to  reduce  the  chance 
that  initial  use  will  produce  sickness  and  thereby  discourage  subsequent 
use.  With  continued  use,  the  person  or  animal  becomes  tolerant  and  may 
increase  total  drug  intake;  over  time,  intake  no  longer  continues  to  escalate 
and  day  to  day  intake  may  achieve  reladve  stability.  At  that  point,  higher 
unit  doses  make  it  easier  to  obtain  the  amount  of  drug  needed  to  sustain 
the  addiction.  For  example,  most  daily  cigarette  smokers  graduate  from  a 
few  mg  of  nicotine  per  day  by  smoking  1-5  cigarettes  to  an  average  of 
about  30  mg  nicotine  per  day  by  smoking  25-30  cigarettes.  If  cigarettes 
only  delivered  .1  mg  nicotine,  it  would  be  necessary  to  smoke  more  than 
250  per  day  to  sustain  such  intake. 

It  is  important  to  note  that  it  is  not  critical  to  provide  graduating  dosage 
levels  of  drugs  to  establish  addiction.  Some  people,  and  animals,  who 
initially  obtain  doses  that  make  them  sick  do  continue  to  use  the  drugs  and 
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escalate  to  addictive  patterns  of  use.  Providing  graduated  doses  Is  simply 
a  scientifically  based  factor  tiiat  promotes  tlie  development  of  addiction 
while  minimizing  tiie  risk  of  early  overdose  experiences  that  could 
discourage  subsequent  use  by  many. 

(4)  Parallels  between  tobacco  starter  product  marketing  and  other  Illicit 
drugs. 

In  a  follow-up  to  this  letter,  a  subcommittee  staff  person  (Mr.  Forbes) 
explained  that  the  Subcommittee  also  needed  information  on  how  Illicit 
di^ig  sellers  alter  drug  dosage  forms  in  ways  that  are  similar  in  effect  to 
the  pH  manipulation  in  tobacco. 

As  noted  above,  drug  users  and  drug  sellers  try  to  avoid  initially  using 
doses  that  cause  sickness.  With  experience,  higher  doses  may  not  only  be 
needed  to  sustain  addiction,  but  may  also  be  desired  by  the  user.  In  South 
America,  coca  leaf  chewers  mix  their  leaves  with  varying  amounts  of 
alkaline  ashes  to  increase  the  pH  and,  thus,  the  speed  of  cocaine 
absorption.  In  the  U.S.,  it  has  become  common  for  illicit  drug  sellers  to  mix 
cocaine  powder  (an  acidic  substance)  with  sodium  bicarbonate  (one  could 
also  use  ammonia  or  ammonium  carbonate)  to  produce  the  free  base  form 
of  cocaine  called  crack.  Many  people  are  initiated  to  cocaine  use  by  the  use 
of  the  slower  acting  nasal  powder  and  then  escalate  to  intravenous  use  or 
crack  smoking.  People  who  immediately  start  with  crack  must  be  careful 
not  to  initially  Inhale  too  much  or  the  experience  can  apparently  be  quite 
unpleasantly  overwhelming. 

I  hope  that  these  answers  satisfactorily  provide  the  information  that  you 
require.  Please  let  me  know  if  further  danficadon  is  needed. 


Sincerely, 

Jack  E.  Hermingfield,  Ph.D. 

Chief,  Clinical  Pharmacology  Branch 


cc.     Director,  NflDA 

Acting  Scientific  Director,  NIDA,  DIR 
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Mr.  Waxman.  Our  next  witnesses  are  appearing  together  as  well. 

I  want  to  call  forward  Joe  Garagiola,  who  is  the  national  chair- 
man of  the  National  Spit  Tobacco  Education  Program.  He  is  a 
former  major  league  baseball  player  for  the  St.  Louis  Cardinals. 

Jeff  Cooper  is  Head  Athletic  Trainer  of  the  Philadelphia  Phillies 
major  league  baseball  team.  Mr.  Cooper  is  former  president  of  the 
Professional  Baseball  Athletic  Trainers  Society. 

And  Rick  Bender  is  a  former  smokeless  tobacco  user  and  a  cancer 
survivor.  Mr.  Bender  has  attended  several  major  league  baseball 
spring  training  sites  to  warn  baseball  players  about  the  health 
risks  of  spit  tobacco. 

Is  Mr.  Bender  here? 

Mr.  Garagiola.  He  just  stepped  out  for  a  minute,  Bender  did. 

Mr.  Waxman.  We  are  going  to  wait  a  minute. 

Mr.  Garagiola.  Good. 

Mr.  Waxman.  We  want  to  swear  you  all  in  at  the  same  time. 

Mr.  Garagiola.  Hey,  great. 

Mr.  Waxman.  Mr.  Garagiola,  while  we  are  waiting  let  me  ask 
you  a  question. 

Mr.  Garagiola.  Yes,  sir. 

Mr.  Waxman.  It's  not  the  subject  of  this  hearing.  Is  there  going 
to  be  a  baseball  season  next  year? 

Mr.  Garagiola.  That's  one  reason  Curt  Shilling  is  not  here.  I 
disagree  with  him.  I  think  this  is  more  important  than  negotia- 
tions. That's  where  he  is.  But  I'm  optimistic.  I  think  there  will  be 
a  baseball  season.  I  would  hope  so.  I  would  think  those  guys  could 
live  on  $2,  $3  million  a  year. 

I  stop  to  think  of  what  I  played  for.  Of  course,  I'm  Jurassic  Park, 
I  know  that.  I'm  a  dinosaur.  My  first  year  in  the  big  leagues,  1946, 
Mr.  Ricky  convinced  me  that  it  was  an  opportunity  and  so  he  only 
gave  me  $600  a  month.  Now,  these  guys  get  more  meal  money. 
It's — it's  a  tough  negotiation,  though.  You  know  better  then  I  do. 
Right? 

Mr.  Cooper.  Don't  be  bashful. 

Mr.  Garagiola.  Don't  be  bashful.  We  can  be  creative. 

Mr.  Waxman.  Let's  get  back  to  the  subject  at  hand. 

Mr.  Garagiola.  More  important. 

Mr.  Waxman.  As  I  indicated  to  the  first  panel,  our  procedure  at 
these  hearings  is  to  ask  witnesses  to  be  sworn  in.  You  have  at  the 
table  the  rules  of  the  House  and  the  rules  of  the  committee  pam- 
phlets that  should  advise  you  of  the  limits  on  the  power  of  the  sub- 
committee and  the  extent  of  your  rights  during  your  appearance 
today.  Do  you  desire  to  be  represented  by  counsel  or  advised  by 
counsel  during  your  appearance  today? 

Mr.  Garagiola.  No. 

Mr.  Cooper.  No. 

Mr.  Waxman.  Do  any  of  you  object  to  appearing  before  us  under 
oath? 

Mr.  Garagiola.  Love  it. 

Mr.  Waxman.  Well,  your  wish  is  going  to  be  fulfilled.  Please  rise. 

Mr.  Garagiola.  Terrific. 

[Witnesses  sworn.] 

Mr.  Waxman.  Please  consider  yourselves  to  be  under  oath. 

I  would  like  you  each  to  identify  yourself  for  the  record. 
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Mr.  Bender.  Rick  Bender. 

Mr.  Cooper.  Jeff  Cooper,  Philadelphia  Phillies  baseball  team. 

Mr.  Garagiola.  Joe  Garagiola,  former  player,  television,  to- 
bacco— spitless  tobacco.  I  hate  the  word  "smokeless." 

Mr.  Waxman.  We  have  testimony  from  you  in  writing  and  that 
will  all  be  in  the  record,  but  we  want  to  recognize  each  of  you  for 
your  oral  presentation,  we  hope  around  5  minutes. 

Mr.  Garagiola,  why  don't  we  start  with  you. 

STATEMENTS  OF  JOE  GARAGIOLA,  CHAIRMAN,  NATIONAL 
SPIT  TOBACCO  EDUCATION  PROGRAM;  JEFF  COOPER,  HEAD 
ATHLETIC  TRAINER,  PHILADELPHIA  PHILLIES;  AND  RICK 
BENDER,  ORAL  CANCER  SURVIVOR 

Mr.  Garagiola.  Well,  first  of  all,  I  want  to  thank  you,  Mr.  Chair- 
man, and  I  congratulate  you  for  your  battle,  and  I  hope  you  con- 
tinue this  battle. 

Now,  I  don't  have  a  written  statement.  I  wrote  just  some  notes 
here,  so  I'm  going  to  be  all  over  the  ballpark  because  the  three  pre- 
vious witnesses  were  tremendous.  I  wish  I  could  get  them  into  the 
clubhouse.  They  had  figures  and  even  I  understood  them,  the  gate- 
way and  the  pH  and  all  that.  I  will  not  have  that. 

There  is  an  epidemic.  I  know  that.  It's  a  public  health  problem 
that  has  not  received  enough  attention,  and  I  think  that  was 
brought  out  by  the  previous  witnesses. 

Some  of  the  questions — is  it  easy  to  buy?  You  can  go  in  the  7- 
Eleven  store  at  the  age  of  4,  and  they'll  sell  it  to  you.  And  that 
bothers  me  that  you  can  get  it  so  easily. 

I  don't  have  statistics,  but  I've  seen  them.  Cigarette  use  has  de- 
clined. Spit  tobacco,  not  smokeless  tobacco — see,  the  tobacco  indus- 
try is  very  sharp.  Smokeless  sounds  harmless.  Oh,  it  is  beautiful. 
It's  smokeless.  It's  harmless.  It's  not.  Copenhagen,  I'll  tell  you,  will 
melt  the  wax  in  your  ears  if  you  use  it.  I  see  it  on  the  benches  of 
the  big  league  when  I  go  off  into  a  dugout — and  I've  been  fighting 
upstream  for  10  years  just  talking  to  ball  players. 

And,  finally,  people  like  Jeff  Cooper  and  I  have  tried,  and  we 
now  have  joined  with  the  American  Fund  for  Dental  Health,  and 
they  are  going  to  help  us,  and  the  Surgeon  General  is  going  to  help 
us. 

But  when  I  walk  into  a  ball  park,  and  I  start  on  them — I  can 
name  you  people.  They  say  to  me,  don't  start  on  me.  I  brush  my 
teeth  after  every  game.  And  I  say,  dummy,  it's  not  your  teeth  I'm 
worried  about.  It's  your  gums.  It'll  eat  your  gums.  out.  It's  very  dif- 
ficult for  me  to  get  through  to  'em. 

And  when  they  don't  use  Copenhagen,  let  me  tell  you  this,  the 
other  ball  players  will  start  on  them.  Hey,  wimp,  you  want  some 
Happy  Days?  You  want  this?  Copenhagen,  man,  that's  macho.  I 
mean,  that's  Arnold  Schwarzenegger.  That's  John  Wayne.  That's 
gunfight  at  the  OK  Corral.  That's  what  you've  got  to  do,  Copenha- 
gen. 

And  what  bothers  me,  youngsters,  they  think  it  is  a  safe  alter- 
native, and  it's  not.  And  parents  think  that.  That's  one  of  the  tar- 
get groups  that  we  have,  to  tell  the  parents  that  it's  not  a  safe  al- 
ternative. 
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And  the  other  thing  is  kids  use  it  as  a  symbol  of  being  macho. 
They  have  got  to  have  that  little  round  can  in  the  back  here.  Yeah, 
man,  I'm  Mr.  Stud.  Look  at  me.  I  can  chew. 

That  is  all  part  of  it.  And  the  tobacco  industry,  they  don't  do  any- 
thing to  discourage  that.  Smokeless  tobacco,  it  may  be  smokeless, 
but  I  tell  you,  it  will  kill  you. 

What  saddens  me  is  that  baseball,  the  players,  are  the  biggest 
culprits.  I  mean,  they  chew,  and  kids  chew. 

Whatever  town  I  played  in — when  I  was  with  St.  Louis,  every- 
body wanted  a  bat  like  Stan  Musial.  In  Pittsburgh,  they  all  wanted 
a  bat  like  Kiner.  In  Chicago,  they  all  wanted  a  bat  like  Ernie 
Banks.  Now  they  see  a  Dykstra  on  television.  He  gets  three  hits. 
They  say,  hey,  maybe  that'll  help  me.  He  chews. 

Mickey  Mantle  and  Hank  Aaron,  I  wish  you  could  have  heard 
them.  Maybe  you  read  about  them.  They  are  against  it.  Hank 
Aaron,  when  he  was  farm  director,  would  not  put  a  pocket  in  the 
pants  of  his  minor  leaguers  so  they  had  no  place  to  put  the  can  of 
tobacco.  That's  how  strong  he  felt  about  it. 

Baseball's  been  my  life.  It  has  given  me  chances  I  never  had, 
never  dreamed  of.  My  father  and  mother  came  over  here  from 
Italy.  My  father,  a  naturalized  citizen.  I  made  big  dollars  in  tele- 
vision. Didn't  make  much  in  baseball,  not  like  today.  My  record 
proved  that.  But  what  I  am  saying  is  this  country  gave  me  a 
char.ce  through  baseball,  and  I  want — and  baseball  wants  to  elimi- 
nate it. 

You  can't  legislate  this  thing  out.  Mr.  Chairman,  they  were  nego- 
tiating just  like  they  did  with  the  batting  helmet.  We  started  the 
batting  helmet  in  1952,  and  some  of  the  guys  says,  I'm  not  going 
to  wear  a  helmet.  I  just  need  that  little  liner.  Then  Paul  Petit  got 
hit  with  a  throw  right  here  wearing  the  helmet,  didn't  hurt  him. 
Everybody  ran  for  the  helmet. 

But  they  grandfathered  it  in.  They  ban  it  in  the  minor  leagues, 
but  in  the  major  leagues  it  is  part  of  the  collective  bargaining 
agreement.  But  I  talked  to  Donald  Fehr  until  I  was  blue  in  the 
face,  and  he  agrees  with  me.  And  they  will  grandfather  it  in  once 
they  get  over  this  hurdle  of  how  much  money  they  are  going  to 
make. 

So  much  of  this  upsets  me  because  baseball  players  give  free  ad- 
vertising to  the  tobacco  industry. 

I  have  a  study  right  here  that  really  galls  me.  One  game,  1993, 
the  Phillies  and  the  Toronto  Blue  Jays,  you  couldn't  go  on  the 
Phillie  bench — I  was  there  as  a  broadcaster — unless  you  had  a 
snorkel  and  fins.  I  mean,  they  were  spitting  all  over  the  place. 
Dykstra's  got  a  toxic  waste  dump  in  center  field  from  spitting  out 
there. 

And  every  time — and  when  I  was  doing  Game  of  the  Week  I  used 
to  fight  with  the  director.  What  are  you  taking  close-ups  for?  Be- 
cause what  it  is  is  free  advertising.  Twenty  plus  8  minutes  of  free 
advertising  in  one  game,  the  1993  Toronto-Phillies  world  series 
game,  because  directors  thought  it  was  cute.  And  kids  will  see  that, 
and  they'll  follow  it.  And  just  try  to  put  dollar  signs  to  that. 

What  gets  me,  try  to  ask  Dykstra,  would  you  endorse  tobacco? 
He'll  say,  talk  to  my  agent.  I  want  a  zillion  dollars.  But  yet  he'll 
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do  it  for  free  because  he's  stuck  on  it.  He's  hung  up  on  it.  He's  ad- 
dicted to  it. 

We  have  to  educate  the  players,  too,  but  I'm  not  worried  about 
the  players.  I  am  so  worked  up  about  this  because  of  the  kids. 
Eight  and  10  years  old? 

I  do  a  thing  on  the  Zuni  reservation  which  is  about  60  miles  from 
Gallup.  I  see  these  little  Indian  kids  chew.  I  see  them  at  the  Nav- 
aho  reservation.  That  bothers  me.  I'm  talking  now  as  a  grandfather 
and  a  father. 

And  why  am  I  doing  it?  Because  I  don't  have  statistics.  And 
thank  God  we  got  men  like  this  who  really  can  prove  it.  I  can't 
prove  it  except  that  I  see  what  happened.  When  I  first  saw  Rick 
Bender,  I  couldn't  believe  what  I  was  seeing.  Then  when  I  talked 
to  his  wife,  the  anguish,  12  hours  on  the  table  because  of  this  stuff 
called  tobacco. 

I  talk  to  players.  Tony  Gwynn,  big  star.  Why  do  you  chew,  Tony? 
I  don't  know.  I  like  it.  But  I  quit  in  the  wintertime.  What  about 
when  kids  write  to  you?  I  don't  like  that.  What  about  your  family? 
They  want  me  to  stop.  Families  want  these  guys  to  stop,  and  they 
can't. 

Rod  Carew  who  even  talked  about  when  he  chewed  tobacco  he 
had  rationalized  it  in  his  own  mind,  and  he's  my — he's  been  one 
of  my  best  friends,  but  he's  now  one  of  the  biggest  supporters.  He 
said  that  he  chewed  tobacco  and  put  a  big  bulge  in  his  mouth  so 
that  it  could  keep  his  eye  steady  which  was  facing  the  pitcher. 
Here  is  a  guy  who  could  hit  .280  with  a  ballpoint  pen.  Come  on. 
He  doesn't  need  all  that  stuff.  But  he  rationalized  it,  and  now  he 
is  there  helping  me. 

Kevin  Higgins,  the  catcher  for  San  Diego,  began  chewing  when 
he  was  8  years  old.  Why?  Because  my  grandpa  did,  and  my 
grandpa  lived  till  he  was  92.  I  mean,  that's  the  rationalization  you 
get  from  adults.  I'm.  not  worried  about  those  guys. 

Len  Coleman,  the  National  League  President,  is  behind  us. 
Bobby  Brown,  former  heart  surgeon,  he's  behind  us. 

Once  we  get  this  out — I  can't  find  one  player  who  gives  me  good 
reason  why  he  chews.  The  families  want  them  to  stop.  And  all  I 
can  say  to — and  I  love  what  you  said,  Congressman  Wyden.  I  just 
hope  that  we  get  some  help.  We  need  your  help. 

I  just  came  back  from  Hawaii.  Great  gig  to  make  a  speech  in  Ha- 
waii. I  usually  get  Toledo  and  those  kind  of  towns.  But  the  Amer- 
ican Fund  for  Dental  Health  asked  me  to  go  out  there. 

A  lady  walked  up  to  me — and  if  I'm  lying,  I'm  dying.  She  hands 
me  a  check.  She  said,  I  believe  your  message.  We  have  to  do  this 
for  the  youngsters.  I  didn't  have  my  glasses  on.  I  looked  down.  I 
thought  it  was  $100.  A  personal  check  for  $10,000.  I  mean,  I  got 
goose  pimples  because  I  have  been  swimming  upstream  talking  to 
players — Jeff,  who  is  with  the  trainers,  calling  him,  talking  to  the 
trainers,  200  people  here,  150  here. 

You  don't  know  how  happy  I  am  to  be  here  and  to  listen  to  what 
you  said  and  to  what  the  previous  witnesses  said.  We  need  your 
help. 

And  I  read  about  health  reform  and  all  that  other  stuff.  I  don't 
understand  a  lot  of  it,  but  I  know  this.  That  if  we  can  control  this 
with  the  kids — we  got  an  epidemic  on  our  hands.  I  don't  know 
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about  charts,  but  I'm  telling  you,  when  8-  and  10-year-old  kids  can 
go  into  7-Eleven  and  buy  it  and  chew  it  and  dip  it,  we've  got  an 
epidemic.  And  we've  got  to  stop  it. 

I  hope  I'm  around.  When  I'm  on  that  other  side  of  the  moun- 
tain— I'm  going  downhill.  The  brakes  are  giving  out  a  little  bit.  But 
I'm  tell  you  we've  got  to  do  something  about  it,  and  I  need  your 
help.  I  really  need  your  help. 

Thank  you. 

Mr.  Waxman.  Thank  you  very  much.  Very  powerful  testimony. 

Mr.  Cooper? 

STATEMENT  OF  JEFF  COOPER 

Mr.  Cooper.  Thank  you.  Good  morning.  I  would  like  to  thank 
you  for  allowing  me  to  attend  this  hearing  this  morning  and  on  this 
most  important  health  issue. 

I  come  with  two  points  of  view.  I'm  a  former  addicted  spit  tobacco 
user  and  a  representative  of  the  Professional  Baseball  Athletic 
Trainers  Society. 

As  I  began  my  career  in  professional  baseball  in  1970  I  was  ad- 
vised prior  to  my  departure  by  a  friend  not  to  come  home  with  a 
habit  of  chewing  tobacco.  I  began  almost  immediately.  I  was  intro- 
duced in  the  same  fashion  that  has  been  so  successful  for  the  to- 
bacco industry:  preproduct,  stepping-stone  addiction,  progressing 
from  one  brand  to  the  next.  I  started  with  raspberry  mint  flavor 
tobaccos  for  the  beginner,  on  to  wintergreen  flavor  for  the 
intermediates,  then  progressed  on  to  the  stronger  products. 

I  used  spit  tobacco  products  without  regard  to  health  risk.  I  re- 
sponded to  the  people  who  questioned  me  about  my  tobacco  habit 
that  I  could  get — habit  that  I  could  get  new  teeth,  but  a  smoker 
could  not  get  new  lungs.  As  we  know  now,  the  risks  are  much 
greater. 

As  a  certified  athletic  trainer  I  should  have  been  one  of  the  first 
to  recognize  the  dangers  associated  with  spit  tobacco.  I  believe  I 
was  among  the  uninformed  majority.  I  was  addicted  to  spit  tobacco 
for  15  years.  I  used  it  almost  constantly.  I  even  used  spit  tobacco 
in  the  delivery  room  when  my  first  child  was  being  bom.  Nicotine 
was  a  drug  that  my  body  craved,  and  after  10  years  now  I  know 
I  could  easily  start  again. 

This  is  a  health  issue  we  as  athletic  trainers  deal  with  daily. 
Baseball  has  not  been  the  cause  of  this  problem.  However,  recently 
it  has  just  begun  efforts  to  put  its  own  house  in  order.  Athletic 
events  have  been  associated  with  spit  tobacco  and  tobacco  products 
and  used  to  circumvent  existing  legislation  in  regard  to  advertising. 
The  incredible  increase  in  usage  of  spit  tobacco  by  minors  is  linked 
to  the  denial  of  serious  health  risks. 

Twenty  years  ago  many  professional  baseball  players  acquired 
the  addiction  of  spit  tobacco  after  their  career  began.  Most  users 
today  are  already  addicted  by  the  time  they  sign  their  first  profes- 
sional contract. 

The  Professional  Baseball  Athletic  Trainers  Society  has  been 
committed  so  it  can  be  proactive  on  this  issue.  Our  mission  is  to 
educate  the  athletic  trainers  who,  in  turn,  can  educate  the  athletes. 
PBATs,  major  league  baseball  and  other  organizations  are  pres- 
ently producing  educational  material  working  toward  a  tobacco-free 
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environment  and  reaching  out  to  our  communities  to  dismiss  the 
idea  that  there  is  anything  safe  about  spit  tobacco. 

Health  care  is  an  issue  each  and  every  one  of  you  will  soon  ad- 
dress. I  hope  you  will  reflect  upon  the  personal  suffering,  the  loss 
of  life,  the  drain  to  our  resources  to  combat  preventable  diseases. 

I'm  honored  to  be  here  this  morning,  and  I  thank  you  all. 

Mr.  Waxman.  Thank  you  very  much,  Mr.  Cooper. 

Mr.  Bender. 

STATEMENT  OF  RICK  BENDER 

Mr.  Bender.  Thank  you,  sir.  And  I  feel  very  privileged  to  be 
here. 

I  don't  have  a  big,  long,  lengthy  speech.  In  fact,  most  of  what  I'm 
going  to  do  is  just  shoot  from  the  hip. 

Basically,  I  was  about  12  years  old  when  I  started  chewing  to- 
bacco, and  there  was  three  reasons  why  I  did  start  chewing,  one 
of  them  being  baseball.  I  was  a  baseball  player.  I  felt  that  baseball 
had — ^you  know,  if  you  were  going  to  be  a  professional,  you  chewed 
tobacco. 

The  other  reason — two  others  really  run  together,  and  it  has  to 
do  a  lot  with  the  fact  that  I  had  friends  that  were  starting  to 
smoke.  I  didn't  want  to  smoke.  But  here  we  had  a  guy  on  TV,  Walt 
Garrison,  sa5dng  take  a  pinch  instead  of  a  puff,  holding  up  a  can 
of  Skoal,  as  a  matter  of  fact,  and  I  thought  it  was  a  safe  alternative 
to  smoking. 

I  was  succumbing  to  peer  pressure,  sure.  Didn't  want  to  smoke 
so  I  started  chewing. 

So  those  are  the  reasons  that  I,  you  know,  I  started  to  chew.  I 
chewed  all  the  way  up  through  high  school,  and  I  worked  myself 
into  such  a  frenzy,  up  to  about  a  can  and  a  half  to  two  cans  a  day 
of  chewing  tobacco,  at  the  age  of  26  when  I  was  diagnosed  with  an 
undifferentiated  squamous  cell. 

I  go  around  the  country  right  now  and  I  talk  to  kids  all  around 
the  country,  most  recently  in  North  Dakota  and  Montana,  my  home 
State,  and  that  stigma  that's  attached  to  chewing  tobacco  being  a 
safe  alternative,  the  kids  still  think  it's  a  safe  alternative  to  ciga- 
rettes. And  that's  anything  but  the  truth.  They  still  think  it's  a  safe 
alternative  to  cigarettes.  After  I  get  done  talking  with  them,  I 
think  they  have  other  ideas,  though. 

I  talk  to  them,  I  tell  them  about  the  12  V2  hours  of  surgery  that 
I  had.  I  try  and  explain  to  them  the  anguish  that  I  did.  Like  Joe 
mentioned,  we  put  my  wife,  my  father  sitting  beside  my  intensive 
care  bed  crying.  My  little  boy — when  I  finished  all,  I  had  a  total 
of  four  surgeries.  The  first  one  was  12y2  hours.  The  others  follow- 
ing that  were  2  to  3  hours  apiece  to  remove  half  my  jaw  and  a 
third  of  my  tongue. 

But  I  tell  them  about  my  little  boy  who  is  so  embarrassed  of  the 
way  dad  looked  that  he  didn't  want  me  to  pick  him  up  at  school. 
He  wanted  me  to  park  across  the  street  because — and  I  thought  he 
was  just  trying  to  be  a  brave  little  man  to  show  dad  that  he 
could — I  can  walk  across  the  street.  But  he  was  embarrassed  of  the 
way  the  kids  would  talk  about  me.  So  those  are  some  of  the  things 
that  I  talk  to  them  about. 
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I've  been — like  I  said  before,  I've  been  all  over  the  country.  And, 
most  recently,  we  talked  about  the  young  kids  getting  the  stuff.  I've 
had  cans  of  Skoal  and  a  pouch  of  Levi  Garrett  chewing  tobacco 
given  to  me  by  a  principal  in  a  little  town  called  Mandaree  in 
North  Dakota  that  was  taken  off  a  second  grader  in  school.  And 
this  happens  all  the  time. 

And  I've  heard  testimony  earlier  today  about  graduation  prod- 
ucts, and  I  see  things  out  there.  A  lot  of  kids  come  up  to  me  and 
say,  well,  what  is  worse?  Is  Hawkins  worse  than  Copenhagen? 
They  talk — there's  a  lot  of  use  of  this  Hawkins  out  there.  I  don't 
have  a  lot  of  experience  with  these  milder  brands  per  se  because 
back  when  I  started  in  the  mid-1970's  it  was  Happy  Days,  Skoal 
and  Copenhagen;  and  I  was  right  on  to  Copenhagen.  But  I  hear  a 
lot  of  these  kids  out  there  talking  about  the  Cherry  Skoals  and  the 
Hawkins.  Those  are  probably  the  two  brands  that  are  mentioned 
to  me  the  most  when  I  talk  to  these  kids  at  school. 

My  biggest  regret,  again,  is  what  I  did  put  my  family  through, 
too,  through  this  whole  thing.  I  talk  to  as  many  kids  as  I  can.  I 
try  and  get  out  there  as  much  as  I  can.  In  fact,  this  is  what  I  do 
now  with  my  life  is  just  go  out  and  talk  to  kids.  I  was  trying  to 
hold  down  a  full-time  job  and  do  this,  and  it  just  wasn't  possible. 
And  I  believe  the  good  Lord  left  me  here  for  a  reason  and  left  me 
here  being  able  to  talk  as  well  as  I  still  can,  even  though  I  am 
missing  one-third  of  my  tongue.  So  there's — I  decided  I'm  going  to 
go  out  and  try  and  give  this  a  go. 

But  getting  back  to  what  Joe  was  saying.  We  need  help.  We  need 
help  to  get  out  and  get  this  message  out  to  these  kids.  I  do  as  much 
as  I  can,  but  I'm  just  one  person.  I  just  can't  cover  it  all. 

That's  about  all  I  have  to  say.  Thank  you. 

Mr.  Waxman.  Thank  you  very  much,  Mr.  Bender.  You  have  said 
a  great  deal.  You  have  shown  us  your  own  personal  courage  and 
sharing  your  own  personal  circumstances  with  us. 

But  you  know — maybe  you  need  to  be  told  again.  You  have  saved 
lives  by  going  and  talking  to  kids  and  telling  them  what  is  at  stake 
if  they  are  going  to  start  with  this  chewing  tobacco,  smokeless  to- 
bacco, snuff,  spitting  tobacco,  whatever  you  call  it. 

Mr.  Garagiola.  Spit. 

Mr.  Waxman.  I  know  it  is  called  different  things.  Spit  tobacco. 

And  all  three  of  you  I  think  have  done  a  great  deal  to  try  to 
make  sports  figures  know  that  they  are  role  models  for  kids  and 
the  kids  are  going  to  start  picking  this  thing  up  because  they  are 
influenced  by  it. 

But  you  know  what  strikes  me  is  how  it's  all  being  so  manipu- 
lated. It's  not  just  that  kids  see  sports  figures,  and  sports  figures 
are  using  a  product,  and  it's  a  product  that  is  just  being  sold  be- 
cause there  is  a  demand  for  it.  There's  a  demand  that's  being  cre- 
ated by  a  manipulation  of  people  psychologically,  kids  into  thinking 
it's  a  macho  thing  to  do. 

Mr.  Garagiola.  That's  right. 

Mr.  Waxman.  Sports  figures  even  thinking  it's  a  macho  thing  to 
do.  Ajid  then  they  use  this  product,  and  they  can't  quit  because  the 
nicotine  in  their  system  is  being  changed  as  they  move  from  one 
starter  product  to  a  more  solidly  nicotine-laden  product  that  is 
going  to  get  into  their  system  because  of  the  chemicals  that  are  in 
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the  product.  It  is  so  thoroughly  cynical  and  so  much  is  at  stake  be- 
cause we  are  talking  about  lives  and  we  are  talking  about  kids. 

Mr.  Garagiola.  We  can't  do  it,  Mr.  Chairman,  with  just  statis- 
tics. 

I  saw  Rick  Bender  in  a  rookie  league.  These  were  the  high-prized 
prospects,  and  they — in  Billings,  Montana.  In  fact,  I  held  up  the 
game  15  minutes  so  he  could  talk  to  them.  And  about  six  of  those 
kids  were  chewing,  and  he  laid  one  line  on  them.  He  said,  look,  just 
take  a  look  at  me.  And,  boy,  he's  got  guts  coming  out  of  his — he 
said,  take  one  look  at  me.  Is  this  the  way  you  want  to  look?  This 
is  what  tobacco  does. 

And  it  was  interesting  to  watch  those  kids.  Almost  to  a  man, 
they  got  rid  of  it.  They're  not  going  to 

PBAT  has  given  out  pamphlets.  We  have  ideas  for  posters,  sim- 
ple things. 

Bill  Tuttle,  a  former  major  leaguer,  how  does  a  guy  get  started 
chewing?  Because  the  guy  next  to  him  on  a  big  league  bench  may 
be  hurt.  You  got  bored. 

In  the  bull  pen  we  used  to  play  stupid  games  with  tobacco.  I 
chewed  tobacco.  I  didn't  know  about  this.  Of  course,  I'm  talking 
1940's  and  1950's.  We'd  sit  in  the  bull  pen.  If  you're  on  a  bad  team, 
you're  out  of  the  game  by  the  second  inning.  You're  bored.  And  so 
we  would  do  games  like  spitting  on  ants,  who  could  spit  the  far- 
thest, who  was  the  most  accurate,  put  your  shoe  out  there.  In  the 
meantime,  we're  chewing  this  stuff,  we're  chewing  this  stuff,  and 
it  gets  to  you.  We  have  to  educate  the  players. 

Bill  Tuttle  started  chewing  because  he  was  hurt.  Harvey  Keene, 
big  chewer,  was  next  to  him.  He  said,  give  me  a  taste.  He  put  it 
in  his  mouth.  They  removed  the  biggest  malignant  tumor  in  the 
history  of  the  University  of  Minnesota  Hospital. 

And  what  we'd  like  to  do  is  put  out  a  poster.  Not  a  fancy  poster. 
One  side,  show  him  in  a  baseball  uniform,  the  glory  days.  Second 
one — he's  agreed — scar  from  here  to  here,  the  gory  days.  Spit  to- 
bacco did  it.  You  got  any  more  questions?  That's  all.  And  I'll  get 
it  in  every  clubhouse,  guarantee  you.  I  put  his  picture  in  every 
clubhouse  when  I  went  in  this  year. 

That's  what  we  have  to  do.  We  have  to  teach  these  ball  players. 

But  we  have  to  get  to  the  kids  when  they  are  8  years  old,  10 
years  old.  Because  parents  think,  well,  at  least  he's  not  smoking. 

Dentists,  we  have  to  get  to  them.  Some  of  them  don't  recognize, 
I  don't  think.  I  don't  know. 

I  have  a  friend  of  mine  who  is  chewing,  an  attorney.  I  went  to 
his  dentist.  I  said,  just  look  in  his  mouth — ^you're  not  lying — and 
say,  I  don't  like  what  I  see.  And  he  is  going  to  say,  what  do  you 
see?  I  said,  tell  him  I  don't  know,  but  I  don't  like  what  I  see.  Are 
you  chewing?  That's  all  you  have  got  to  do.  Let  him  think  and 
scare  it  out  of  him.  That  is  what  you  have  to  do. 

Because,  as  they  said  so  eloquently  before,  we  got  an  epidemic, 
and  it's  beginning  with  kids.  I'm  telling  you,  it's  here. 

Answer  any  questions  you  got. 

Mr.  Waxman.  Mr.  Wyden? 

Mr.  Wyden.  Just  one,  Mr.  Chairman.  Like  you,  I  think  all  of  you 
have  been  great.  And,  Mr.  Garagiola,  you  just  drive  it  home  that 
what  this  is  all  about  is  kids. 
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Mr.  Garagiola.  It's  people.  It's  people. 

Mr.  Wyden.  People  and  it's  kids.  I've  got  a  5-year-old  and  a  10- 
year-old.  The  room's  full  of  parents.  And  that's  what  the  country 
is  about. 

I  guess  I  only  want  to  ask  you  one  question  because  you  said  it 

so  well. 

When  we  talk  to  the  companies,  the  companies  say,  OK,  Ron,  we 
agree  with  you  about  the  kids.  They  said,  you  know,  we're  not  in- 
terested in  Icids.  We're  interested  in  marketing  to  adults,  and 
they'll  talk  about  ball  players  and  the  like.  And  I  will  come  back, 
the  chairman  and  others  will  come  back  and  say,  you  know,  it's 
really  hard  to  see  how  that's  the  case  because  so  much  of  the  pro- 
motional material,  the  free  samples  and  all  this  kind  of  stuff,  really 
does  glorify  it  for  the  youngsters,  for  the  children. 

If  you  could  walk  in  to  some  of  these  corporate  board  rooms,  if 
you  could  just  walk  on  in  instead  of  talking  to  Chairman  Waxman 
and  myself,  walk  into  these  corporate  board  rooms,  what  would  you 
tell  them  they  ought  to  be  doing,  these  tobacco  companies,  to  really 
make  sure  that  our  kids  don't  get  hooked? 

Mr.  Garagiola.  The  first  thing  I  would  tell  them  is  stop  selling 
cancer  to  kids.  And  they  say  we  are  not  selling  cancer  to  kids.  That 
is  what  they're  going  to  tell  me. 

I  would  not  let  ball  players  endorse  in  any  shape  or  form,  which 
they  don't  now.  And  I  would  complain — I  would  say  to  them,  look, 
you  tell  me  that  you're  not  catering  to  kids  yet  you  put  out  things. 
Last  step  is  Copenhagen.  And,  Jeff,  did  they  not  used  to  send  a  lot 
of  free  samples  to  the  clubhouse? 

Mr.  Cooper.  In  the  1970's  we  used  to  get  90  cans  a  week. 

Mr.  Garagiola.  Ninety  cans  a  week  they  used  to  get  in  the  club- 
house. 

I  think  the  only  thing  I  can  tell  you,  they  are  going  to  find  50 
reasons  of  why  they're  not  doing  it.  We've  got  to  find  51  reasons 
why  they  are  doing  it.  I  mean,  I  sit  here  and  I — they  are  going  to 
give  me  all  kinds  of  reasons.  They  might  as  well  tell  me  a  camel's 
got  two  humps,  and  that's  why  they  do  it.  I  don't  care  why.  We're 
going  to  have  to  fight  them.  And  they're  a  tough  one.  They  are 
tough. 

Look,  they  haven't  done  anything  to  me.  I'm  not  anti-tobacco,  as 
I  heard  said  here  before.  I  don't  want  to  see  kids  chewing. 

When  I  see  14 — my  best  friend.  Yogi  Berra,  he  puts  a  dip  in  here, 
I  slap  him  alongside  the  head.  I  said,  what  are  you  doing?  He  said, 
I  just  chew  it  when  I  play  golf  I  said,  you  don't.  You're  cheating. 
I  mean,  it  is  addictive. 

And  when  kids  do  it,  it  bothers  me.  I  don't  think  we  can  talk 
them  out  of  it.  I  would  like  to  go  one-on-one  with  them  with  your 
help.  And  we'll  fight  'em.  And  we'll  educate  the  people.  We  can't 
legislate  it.  I  don't  expect  you  to  legislate  it.  But  we  can  educate 
the  people.  Educate  the  ball  players. 

Rod  Carew  chewed  for  15  years,  and  finally  it  got  to  him  to 
where  he  was  sick  for  6  weeks,  was  afraid  to  go  to  the  doctor  be- 
cause he  thought  he  was — had  cancer.  Finally  went,  over  $100,000 
worth  of  work  in  his  mouth.  And  I  said  you  dodged  a  bullet.  Thank 
God  it  was  just  that.  Now  he  calls  everybody.  That's  how  we  do  it, 
Congressman. 
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I'm  sure  that  the  chairman  of  the  board  or  whoever — hey,  every- 
body I  talk  to  says  I'm  on  the  right  track.  But  you  know  what? 
Until  the  American  Fund  for  Dental  Health  and  I  got  the  Sons  of 
Italy,  who  I'm  talking  to  tomorrow,  and  I  hope  to  get  into  their  wal- 
let— to  be  very  honest  with  you,  we  need  help.  We  need  help.  We 
can't  just  do  it. 

We  got  to  get  Rick  Bender  out.  We  got  to  get  Bill  Tuttle  out.  I'm 
going  to  do  the  Little  League  Convention.  Ever3rwhere  I  go — that's 
how  I  got  started  with — with  the  Romano  and  Associates  with  a 
Little  League  banquet. 

Creighton  Hale  said,  you  really  believe  in  this.  Believe  in  it?  It's 
killing  our  kids.  When  I  see  8-  and  10-year-olds  can  go  in  there, 
I — I  can  go  on  for  a  week,  and  I  am  very  passionate  about  it. 

In  Arizona,  where  I  live  now,  we  just  passed  a  40  cent  tax  thing. 
They  dumped  $5  million  in  there — they,  the  tobacco  industry — talk- 
ing about  the  money  is  going  to  go  to  hospitals  and  bureaucracy 
and  this  and  that  and  the  other  thing.  I  called  the  guy,  and  I  said, 
look,  we  have  to  educate.  I  said,  we're  poing  to  do  a  television  pro- 
gram locally.  I  said,  can  you  get  me  8  and  10  year  olds  who — he 
said,  I  can  get  you  girls  that  chew.  Girls.  Why?  Peer  pressure. 

We  have  to  educate.  Congressman.  We  can't  go  into  a  guy  who 
is  making  $7  zillion  dollars  and  say  to  him  stop  doing  it.  But  if  I 
could  get  these  three  gentlemen  into  the  clubhouse  to  say  what 
they  said  about  the  gateway  and  opening  up  the  spillway  or  what- 
ever it  was  that  they  said,  I  mean,  that  made  sense  to  me.  They 
start  off  slow  and  a  little  bit  more,  a  little  bit  more.  Then  you're 
hooked.  I  gotcha.  We  have  to  educate  these  ball  players. 

I  mean,  when  you  talk  to  them — I'm  not  going  to  bore  you.  I  will 
name  the  name.  Bobby  Cox.  I  am  on  the  Toronto  bench.  I  walk  in, 
and  Bobby  says,  don't  start  on  me,  you  and  that  tobacco.  I  said, 
Bobby,  you  got  a  sore  in  your  mouth.  He  said,  don't  start  on  me. 
I  said,  don't  believe  me.  Ask  your  trainer.  He  asked  the  trainer. 
Bobby  Cox  is  not  chewing  anymore. 

Doug  Rader,  he  is  telling  he  brushes  his  teeth.  I  said,  you  don't 
get  cancer  of  the  teeth.  I  said,  you  get  it  in  your  gums.  It  doesn't 
help  you. 

I  did  a  thing  at  the  Mayo  Clinic  a  month  ago.  This  is  one  of  the 
worst  cases  I've  seen.  A  young — 24-year-old  young  man,  hand- 
some— I  mean  that  sucker,  if  I  had  his  hair  and  his  build,  I'd  make 
a  zillion  dollars.  He  told  me  the  lower  lip  was  so  raw,  he  put  a 
piece  of  gauze  in  there  and  put  the  dip  on  the  top  lip,  and  that's 
why  he  was  going  to  the  cessation  program. 

I  can't  prove  that  it  is  addictive,  but  when  he  tells  me  stories  like 
that,  it  is  addictive.  I'll  ask  him  right  now.  If  you  were  told  by  the 
doctor  that  the  cancer  was  gone,  would  you  go  back  to  chew? 

Mr.  Bender.  Technically,  the  cancer  is  gone. 

Mr.  Garagiola.  All  right. 

Mr.  Bender.  If  I  was  told  the  cancer  was  not  caused  by  the 
chewing  tobacco,  I  would  go  up  and  get  the  can  right  now.  I  crave 
tobacco.  I  crave  Copenhagen.  I  still  love  the  smell  of  Copenhagen. 

I  have  a  few  friends,  for  whatever  choices  they  have  made,  decide 
to  keep  chewing  tobacco.  And  occasionally  I'll  meet  up  with  them, 
and  I  take  their  can  and  smell  it.  Smell  that  Copenhagen  and  tell 
me  if  you  like  the  smell  of  it.  But  I  crave  it.  I  like  the  smell  of  it. 
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You  know,  I  am  still  addicted  to  nicotine  and  will  always  be  ad- 
dicted to  nicotine  in  my  mind. 

Mr.  Garagiola.  Is  that  scary? 

Mr.  Wyden.  Mr.  Garagiola,  all  I  want  to  conclude  with  is  to  say 
we  are  going  to  fight  and  fight  and  fight  until  we  win  this  for 
America's  kids. 

Mr.  Garagiola.  Attaboy. 

Mr.  Wyden.  And,  as  you  have  said,  we  are  going  to  have  to  edu- 
cate. 

Mr.  Garagiola.  Right. 

Mr.  Wyden.  My  son  says  we  are  going  to  have  to  legislate  be- 
cause we  are  going  to  have  to  enforce  these  rules  against  selling 
to  minors. 

Mr.  Garagiola.  OK. 

Mr.  Wyden.  But  I  want  you  to  know  we  are  going  to  stay  with 
this  in  every  waj'  possible  until  we  get  it  done.  We  are  real  pleased 
that  you  are  out  there  leading  this  battle,  because  it  really  is  a 
fight  for  the  health  of  America's  youngsters.  I  think  if  we  can  get 
that  message  out,  we  will  win. 

Mr.  Garagiola.  We  will  get  the  message  out.  We  will  win.  I'll 
give  you  my  home  number. 

Mr.  Wyden.  You  got  it.  An  exchange.  Thanks. 

Mr.  Waxman.  And  I  want  to  echo  my  colleague's  statement  to 
you.  I  think  the  three  of  you  are  doing  a  magnificent  job.  It's  clear 
that  you  care  about  this  issue  passionately,  and  you  are  doing  the 
right  thing  by  trying  to  educate  these  kids. 

But  it's  not  just  the  kids  that  need  to  be  educated.  The  people 
that  are  pushing  these  products  need  to  be  dealt  with  as  well. 

And  I  just  have  in  my  mind  the  statement  from  Mr.  Taddeo  that 
he  gave  to  us:  U.S.  Tobacco  does  not  in  any  way  manipulate  or 
spike  the  nicotine  levels  in  its  tobacco  products  nor  does  U.S.  To- 
bacco take  any  action  to  control  the  nicotine  content  of  its  tobacco 
products  before,  during  or  after  the  manufacturing  process. 

Just  this  year  we  have  conducted  a  series  of  10  hearings  on  to- 
bacco. Before  we  started  we  knew  a  couple  things.  We  knew  from 
Surgeon  Generals  that  cigarette  smoking  caused  cancer  and  heart 
disease  and  lung  problems.  We  knew  that  cigarette  smoking  was 
addicting.  We  knew  that  kids  were  the  main  targets  because  those 
seem  to  be  the  groups  increasing  in  smoking  and  in  using  this  so- 
called  smokeless  tobacco  product. 

Mr.  Garagiola.  Spit. 

Mr.  Waxman.  What  we  didn't  know — spit  tobacco. 

Mr.  Garagiola.  Attaboy. 

Mr.  Waxman.  What  we  didn't  know  and  what  we  have  learned 
in  these  8  or  9  months  is  that  the  tobacco  industry  knew  it  just 
as  well,  even  though  they  denied  the  connection  between  their 
products  and  disease.  We  also  learned  that  many  people  in  the  to- 
bacco industry  knew  that  nicotine  was  addicting,  even  though  they 
denied  it. 

But  what  we've  also  learned  is  that  nicotine  isn't  just  an 
innocous  by-product  in  cigarettes  or  spit  tobacco  products.  We've 
learned  that  the  nicotine  can  be  manipulated  for  a  very  real  pur- 
pose— getting  people  hooked.  And  that  seemed  to  me  a  dramatic 
leap  in  our  knowledge  about  the  problem  we  are  facing. 
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It  is  not  just  telling  kids  that  this  is  a  dangerous  thing  to  use. 
It's  to  acknowledge  that  it  is  addicting  and  maybe  made  addicting 
even  more  than  otherwise  would  be  the  case  because  of  the  added 
ingredients  or  the  blending  of  tobacco  products  or  other  schemes 
that  manufacturers  have  at  their  disposal  in  order  to  get  users  to 
continue  to  buy  their  product  and  add  to  their  profits. 

We  also  learned  in  the  course  of  these  hearings  that  it's  not  just 
the  tobacco  user,  cigarette  user  that  is  at  risk.  It's  the  nonuser  in 
a  public  place  who  has  to  breathe  in  someone  else's  tobacco  smoke. 

These  are  things  we  have  learned  up  to  this  point.  But  this  in- 
vestigation shouldn't  end  here,  even  though  this  is  the  last  hearing 
for  this  Congress.  Because  there's  a  lot  more  yet  to  know. 

I'd  like  to  have  Mr.  Taddeo  come  back.  I  think  he  should  come 
back  and  tell  us  whether  his  statement  was  an  accurate  statement 
in  light  of  the  information  we  have  learned  today. 

I  don't  think  that  the  issue  of  cigarettes  and  tobacco  and  health 
is  a  partisan  matter.  In  fact  we  had  one  hearing  where  we  had  the 
Surgeons  General  going  all  the  way  back  to  President  Nixon's  time, 
and  all  of  them.  Democratic  and  Republican  administrations,  indi- 
cated to  us  that  tobacco  use  by  cigarette  smokers  and  other  users 
and  secondhand  smoke  was  the  leading  cause  of  preventable  death 
and  disease  in  this  country.  So  I  would  hope  that  this  won't  be  the 
end  of  this  activity  for  this  subcommittee. 

And  for  myself,  and  I  know  Mr.  Wyden  and  others.  Democrat  and 
Republican  alike  in  this  Congress,  we  are  not  going  to  let  this  be 
the  end  of  the  issue.  Because  while  you  are  going  out  and  trying 
to  tell  kids  about  the  dangers  and  your  colleagues  in  the  sporting 
professions  about  the  dangers,  we  have  got  a  job  to  do  as  well.  And 
we  are  going  to  look  for  every  opportunity  to  do  our  job  as  well. 

Thank  you  very  much  for  being  with  us,  and  that  concludes  our 
hearing  for  today.  We  stand  adjourned. 

[Whereupon,  at  12:56  p.m.,  the  hearing  was  adjourned.] 

[Additional  material  submitted  for  the  record  follows.] 
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Purpose  and  Mission 
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The  purpose  of  tl»e  American  Fund  for  Dental  Health  is; 

•  to  identify  high  priority  problems  thni  affect  dental  health,  dental  research,  dental  education 
and  dental  care  scnices; 

•  to  improve  the  healrh  of  the  nation  by  supporting  programs  and  projects  thai  wiM  expand  the 
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AMERICAN  FUND  FOR  DENTAL  HEALTH 


""°^c^^^°.CrSi,r''^    ORAL  HEALTH  2000  TOBACCO  INITIATIVES 

(312)  787-«270 

By  the  year  2000,  75  percent  of  all  dentists  will  be  expected  to  help  their  patients  stop  smoking  or 
chewing  totMCCO.  according  to  Healthy  People  2000,  the  federal  government's  agenda  for  the  improved 
health  of  all  Americans.  The  American  Fund  for  Dental  Health,  through  its  Oral  Health  2000  initiative  is 
working  to  help  the  nation  achieve  this  goal. 

Since  1955,  the  American  Fund  for  Dental  Health  has  brought  together  the  public,  private,  and  voluntary 
sectors  and  served  as  a  catalyst  for  support  and  change  within  and  t^rough  the  dental  and  other  related 
communities  of  interest.  By  supporting  a  variety  of  research,  service  and  educational  programs,  the 
AFDH  aims  to  ideniify  and  prioritize  the  challenges  and  opportunities  impacting  the  nation's  oral  health. 
Recent  programs  and  activities  relating  to  tobacco  cessation  include: 

•  Sponsoring  the  First  International  Conference  on  Smokeless  Tobacco  and  Health,  in 

conjunction  with  Ohio  State  University. 

•  Funding  from  Block  Drug,  which  acquired  the  exclusive  rights  to  mariiet  and  promote  Habitrol  "^ 
nicotine  transdermal  patches  to  dental  professional  in  the  United  States,  to  support  Oral  Health 
2000's  efforU  to  educate  dentists  in  ways  they  can  aid  their  patients  in  kicking  the  tobacco  habH. 
/Vith  Block  Drug's  support.  Oral  Health  2000  has  assembled  a  committee  to  develop  tobacco 
cessation  programs. 

•  Providing  a  grant  for  The  Little  League  Anti-Spitting  Tobacco  Initiative  and  Educational  Film  for 
Little  League  Coaches  and  Volunteers  to  educate  young  athletes  about  the  hazards  of  spit  tobacco. 
Video  tape  will  be  available  In  December. 

•  Providing  a  grant  for  A  National  Survey  of  Dentists'  Tobacco  Cessation  Attitudes  and  Practice 
Behaviors,  conducted  through  the  University  of  Florida  and  funded  in  part  by  SmithKline  Beecham 
Consumer  Brands,  which  recently  acquired  the  exclusive  rights  to  Nicorette''^  gum. 

•  Provkjing  funding  for  a  National  Spit  Tobacco  Education  Program,  that  will  promote  oral  health  and 
educate  Americans  about  oral  cancer  prevention  and  the  dangers  of  spit  tobacco  use.  The  primary 
goal  will  be  to  prevent  initial  use  of  spit  tobacco  products  by  young  athletes  (10-17  years  old).  This 
program  will  involve  Major  League  Baseball  and  baseball  legends  including  Joe  Garagiola,  Hank 
Aaron,  and  Mickey  Mantle. 

•  Develop  a  public  service  advertisement  with  Charles  Schulz's  Peanuts  characters  that  will 
appear  in  the  ofTicial  Major  League  All-Star  Game  program. 

•  Through  Oral  Health  2000  additional  community  based  activities  are  being  undertaken  by  state 
consortia  including: 

•  the  screening  of  adults  for  oral  cancer 

•  worksite  and  community  group  lectures  and  presentations  educating  the  public  on  the 
importance  of  tobacco  and  smokeless/spit  tobacco  cessation 
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Otrumtan  or  Orai  Biouxn 

1121  West  Michigan  Street 

Indianapolb,  Indiana 

46202-5186 

317-274-3859 
Fax:  317-274-2419 


The  Honorable  Henry  A.  Waxman  November  23,  1994 

Chairman,  Subcommittee  on 

Health  and  the  Environment 

Committee  on  Energy  and  Commerce 

House  of  Representatives 

Washington,   D.C.   20515-6118 

Dear  Mr.  Waxman, 

As  a  University  professor,  tobacco  cessation  counselor  and 
clinical   researcher,  I  am  particularly  concerned  about  the 
dangers  of  smokeless  tobacco  (ST)  use,  especially  among 
children  and  adolescents.  We  have  conducted  about  12 
studies  here  In  Indiana  and  have  found  that  8-10%  of  male 
children  and  adolescents  in  our  state  are  reouiarlv  using 
ST.   These  kids  are  not  Just  from  rural  areas  --  many  of 
them  are  In  city  and  suburban  schools.  In  fact,  nearly  3 
million  young  and  impressionable  males  in  the  U.S.  are 
engaging  in  this  hazardous  health  practice.  There  is  real 
evidence  that  ST  addiction  can  lure  children  into  an  even 
more  dangerous  behavior  -•  cigarette  smoking. 

At  the  Indiana  University  Nicotine  [>ependence  Center, 
I  personally  treat  many  patients  who  are  addicted  to  ST. 
It  has  been  my  experience  that  ST  users  are  more  addicted 
to  nicotine  in  this  form  than  thev  are  to  cigarettes.  It  Is 
extremely  difficult  for  many  of  these  people  to  quit  dipping/ 
chewing. 

Smokeless  tobacco  Is  not  a  safe  alternative  to  cigarettes. 
Long-term  ST  usage  Is  directly  correlated  to  an  increased 
risk  of  cancer  of  the  mouth,  larynx,  throat  and  esophagus. 
In  short,  there  are  sioniflcant  health  risks  associated  with 
ST  use.  Please  do  what  you  can  to  publicize  and  help  control 
this  Important  public  health  problem! 

ARDEN  G.   CHRISTEN,   DOS,   MSD,   MA 

Professor 

Director,  Indiana  University  Nicotine  Dependence  Program 
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University  of  Minnesota 


Twin  Citi*\  Camput  Di'ision  ofS'tui t/ii itnce  kt^tarch  in  Psychiatry        B:ii  )92  Mii\ u  ^Umonol Building 

6I2-626-4034 

The  Honorable  Henry  A.  Waxmaji 
Chairman,  Subcommittee  on  Health 
and  the  Environment 
Cominittee  on  Energy  and  Commerce 
House  of  Representarives 
Washington,  DC.    20515-6118 

11/23/94 

Dear  Congressman  Waxman, 

I  am  writing  to  you  to  inform  you  of  my  concern  over  the  use  of  smokeless  tobacco    Much 
of  the  very  praiseworthy  work  that  you  have  undertaken  in  the  tobacco  area  has  been 
focused  towards  cigarettes.  I  have  conducted  research  in  cigarene  smoking  for  14  years 
and  smokeless  tobacco  for  the  past  6  years.  Over  the  course  of  these  years,  it  has  become 
increasingly  clear  to  me  the  strong  addictive  nature  of  smokeless  tobacco.  There  are  several 
reasons  that  have  led  me  to  believe  this  addiction  of  smokeless  tobacco.  First,  we  have 
found  that  if  a  dip  of  smokeless  tobacco  is  given  to  those  who  have  abstained  from  the 
smokeless  tobacco  for  several  days,  these  subjects  report  significant  stimulant-like  and  high 
effects  compared  to  a  snuff-like  produa  without  nicotine.   Second,  our  studies  have  shown 
that  smokeless  tobacco  users  become  physically  dependent  on  smokeless  tobacco.  That  is, 
they  experience  withdrawal  signs  and  symptoms  after  cessation  of  smokeless  tobacco  use. 
In  two  of  these  studies,  the  signs  and  symptoms  from  smokeless  tobacco  were  not  as 
severe  as  that  experienced  from  cigarettes    However,  in  a  third  yet  unpublished  study, 
which  examined  a  large  number  of  smokeless  tobacco  users  who  wanted  to  quit  using  the 
product  (unlike  our  previous  studies),  we  found  the  degree  of  withdrawal  from  smokeless 
tobacco  similar  to  that  of  cigarettes    Third,  the  relapse  rates  that  we  observe  among 
smokeless  tobacco  users  who  enter  an  intensive  behavioral  treatment  are  comparable  if  not 
worse  than  among  cigarette  smokers.  The  quit  rate  are  for  smokeless  tobacco  users  is 
approximately  10%  at  one  year,  compared  to  25%  among  cigarette  smokers  undergoing 
similar  treatments. 

What  this  information  tells  me  is  that  the  best  way  to  help  these  smokeless  tobacco  users  is 
by  prevention.   Factors  which  would  facilitate  prevention  would  include;  (1)  knowing  the 
dosing  levels  of  various  brands  of  smokeless  tobacco.   Many  of  our  smokeless  tobacco 
users  do  not  believe  that  the>'  receive  as  much  nicotine  from  smokeless  tobacco  as  they  do 
from  cigarettes;  (2)  increasing  the  taxes  on  smokeless  tobacco  products;  (3)  not  displaying 
the  products  among  candies  and  prominent  places  in  stores;  (4)  and  having  strict 
enforcement  of  laws  for  selling  smokeless  tobacco  products  to  minors.  The  averages  age 
of  onset  for  smokeless  tobacco  use  is  in  the  pre-adolescent  and  early  adolescent  years. 

I  hope  the  information  that  I  havt  given  you  will  be  helpful  in  your  future  deliberations. 
Thank  you  for  all  the  efforts  you  have  put  forth  in  this  area 


Sincerely  yours,   / 

Dorothy  Hatsukami,  PhD 
Associate  Professor  of  Psychiatry 
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— 1  , 

The  Hbnorable  Henry  A.  Waxman  November  28,  1994 

Chaim^an,  Subcommittee  on  Health  and  the  EnvironincHt 
Committee  on  Energy  and  Conimerce 
House  of  Represeniaiivci. 
Washington,  D.C.   20525-6118 

i 
Oe^r  Mr.  Waxman, 

1  understand  thai  you  are  holding  hearings  on  possible  regulation  of  smokeless  tobacco 
roduc.s.   1  am  writing  you  to  express  riy  professional  opinions  in  the  hope  they  may  be  useful  to 
our  committee. 

1  have  been  doing  research  in  the  use  of  smokeless  tobacco  for  ihc  past  15  years,  I  have  done 
reven  ion  studies  in  schools  and  cessation  studies  with  teens  and  adults.  Base<l  on  my  research  and 
linical  experience  I  would  like  to  make  sonic  observations. 

First,  smokeless  tobacco  (moist  snuff  or  chewing  tobacco)  is  highly  addictive,  and  people  w 
are  regular  daily  users  have  a  difficult  lime  in  quitting.   Studies  show  that  nicotine  levels  in  the  blc 
of  smokeless  useis  are  equal  to,  and  often  exceed,  the  levels  achieved  by  regular  smokers.   I  have 
workw  personally  with  hundreds  of  smokeless  users  who  arc  trying  to  quit,  and  it  is  difllcuh  to  b 
this  adliction. 

It  would  be  very  useful  to  have  dosing  information  on  the  products  so  the  consumer  and 
professional  can  easily  know  how  much  nicotine  the  person  is  exposed  to  when  using  a  snuff  or 
chewing  tobacco  product.   We  see_  our  young  user  moving  from  a  "starter"  product  with  low  nicotine 
to  higher  nicotine  products  as  they  are  more  dependent  on  nicotine  dosing.   Clear  information  on  both 
nicotin;  and  ph  of  the  product  would  be  very  helpful  in  assisting  the  quit  effort. 

A  real  concern  to  mc  is  that  very  young  children  are  using  moist  snuff  or  chewing  tobacco. 
This  pioduct  is  perceived  by  them  and  their  parents  as  a  "safe  alternative"  to  smoking.   This  early  start 
often  leads  to  regular  use  and  in  many  cases  the  person  switches  to  cigarettes  when  the  use  of  snuff  is 
not  appropriate.   Here  in  Oregon  we  also  see  young  people  switcliing  to  snuff  use  when  worksite 
sniokini;  restrictions  prevent  smoking  on  the  job.   In  an  era  of  reduced  smoking,  there  has  been  a 
steady  fncrease  in  the  sale  of  moist  snuff  products. 

In  sum,  I  believe  the  use  of  smokeless  is  as  addictive  as  smoking  cigarettes  and  regular  users 
have  a  difficult  time  in  quitting.  Clear  labeling  of  products  that  includes  the  information  on  nicotine 
content  and  ph  would  be  useful  to  users  and  counselors  who  try  to  help  ihcin  quit.  Smokeless  tobac 
'ucfs  are  popular  with  young  people  and  represent  a  growing  addiction  to  tobacco  products  amr 
■■ople.   We  have  a  responsibility  to  warn  people  about  the  risks  and  dangers  of  regularly  \ 
wing  tobacco.   I  strongly  support  any  effort  to  provide  public  infomiation  on  the  cr 


t>e  of  assistance,  please  feel  free  to  write  or  call  me 
Sincerely,  y^ 


'(jjjy 


Herbert  H  ^ 
Research  Sci( 
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FACTSHEET 

Smokeless  Tobacco  or  Health: 
An  international  Perspective 


The  National  Cancer  Institute's  Smoking 
and  Tobacco  Control  Program  has 
pfoduced  a  morxsgraph  titled  Smokeless 
Tobacco  or  Health:  An  International 
Perspective.  From  selected  papers 
presented  at  the  First  International 
Conference  on  Smokeless  Tobacco  (ST), 
the  monograph  bnngs  together  impor- 
tant findings  in  ST  research  of  the  past 
few  years 

Historical  Trends 

Tobacco  consumption  has  been  a  large 
part  of  the  Amencan  lifestyle  for 
centunes.  Before  the  I900's.  chewing 
tobacco  and  snuff  (both  of  which  may 
be  called  smokeless  totjacco.  spit 
tobacco,  or  ST)  were  the  main  forms. 

Cigarette  smoking  began  to  spread 
through  Amencan  society  in  1913.  and 
after  WWI.  the  use  of  manufactured 
cigarettes  grew  rapidly.  As  cigarettes 
ganed  m  populanty.  other  totacco 
products,  especially  smokeless  tobacco, 
declined.  The  amount  of  tot)acco 
smoked  per  person  reached  a  peak  in 
the  earty  I950's.  Then  studies  began  to 
show  a  link  between  cigarette  smoking 
and  lung  cancer,  filter  cigarettes  were 
introduced,  and  in  the  I960's  smoking 
rates  started  their  gradual  decline. 

Since  the  late  1970's.  though,  use  of 
smokeless  tobacco  has  maeased.  The 
tobacco  industry  began  aggressive 
marketing  of  new  products,  and  well- 
known  sports  figures  arxj  entertainers 
endorsed  them.  ST  promoters  used  TV 
to  attract  new  users,  and  adolescents 
respofxted  in  the  hundreds  of  thou- 
sands. 


More  than  30  papers  by  experts  around 
the  world  present  current  knowledge 
about 

•  the  epidemiology  of  ST  use. 

•  clinical  and  pathological  effects  of  ST. 

•  the  relation  of  ST  to  cancer. 

•  effects  of  nicotine  and  ST  addiction. 

•  methods  to  prevent  and  stop  ST  use. 
and 


•  policies  of  various  nations'  govern- 
ments toward  the  import  and  sale  of 
ST  products. 

Participants  in  the  Rrst  International 
Conference  endorsed  an  extensive  set  of 
recommendations  for  the  management 
of  ST  problems  through  research, 
education,  and  restnctive  policies  by 
governments  and  pnvate  institutions. 


U.S.  consumption  of  tobacco  as  cigarettes  (top)  and  moist 
snuff  (bottom),  1981  to  1991 
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Who  Uses  ST? 

Worldwide,  the  use  of  smokeless 
tobacco  IS  less  popular  than  cigarette 
smoking.  ST  use  is  practically  nonex- 
istent in  most  of  Europe,  but  it  is  fast 
becoming  a  mapr  public  health 
problem  in  many  parts  of  the  world, 
fyiost  countnes  that  have  not  banned 
smokeless  tobacco  are  seeing  an 
increase  in  its  use. 

Sweden  has  one  of  the  highest  rates  of 
ST  use  in  the  world:  About  35  percent 
of  men  aged  16  to  24  are  occasional  or 
regular  snuff  dippers.  Other  countnes 


Effects  of  ST  Use 


with  high  rates  of  ST  use  are  the  United 
States  and  India. 

In  India,  ST  use  is  high  among  both 
men  and  women.  The  most  popular 
form  of  ST  use  is  betel  quid  chewing. 
As  a  result  of  high-profile  advertising  for 
a  product  called  pan  masala.  ST  use  is 
increasing  among  college-educated 
Indian  people  and  those  in  business 
and  management  positions. 

In  the  United  States,  most  ST  users  are 
male— 12  times  as  many  males  as 


females— and  relatively  young.  The 
average  consumer  is  between  1 8  and 
30  years  old,  but  it  is  not  unheard  of  for 
boys  as  young  as  8  to  10  to  be  regular 
snuff  users.  ST  use  is  common  among 
some  groups  of  U.S.  women,  for 
instance  in  some  Native  American 
tribes  and  among  elderly  women  in 
rural  areas  of  the  South.  In  surveys  of 
high  school  and  college  students, 
about  2  percent  of  women  reported 
they  used  ST. 


Lesions  in  the  mouth  are  common 
among  ST  users.  Other  common 
findings  are  inflamed  and  receding 
gums,  leukoplakia  (precancerous, 
raised,  while  patches),  and  oral  cancer. 
Smokeless  tobacco  (snuff  more  so  than 
chewing  tobacco)  can  reduce  the 
number  of  cells  in  the  mouth  (Langer- 
hans  cells)  that  work  with  the  immune 
system  to  protect  against  vinjses,  fungi, 
and  cancers. 

Studies  long  ago  established  that  use 
of  oral  snuff  could  cause  cancer. 
Researchers  are  now  learning  more 
aboui  how  some  substances  in 
tobacco — chemicals  called  NNK  and 
NNN.  lor  example — can  contribute  to 
the  development  of  cancer.  ST  con- 
tains much  higher  levels  of  these 
substances  than  are  permitted  in  any 
other  consumer  product   These 
harmful  chemicals  may  act  alone  or 
with  viruses  to  start  tumors. 

Nicotine,  the  addictive  substance  in 
tobacco,  may  also  play  a  role  in  the 
development  of  cancer  by  ST  users. 
Treatment  of  oral  cancers  may  require 
disfiguring  surgery,  and  patients  often 
have  trouble  afterward  with  chewing, 
swallowing,  and  speaking. 


Although  cigarettes  and  ST  are  similarly 
addictive,  there  are  some  differences  in 
the  two  forms  of  nicotine  intake.  The 
level  of  nicotine  in  the  blood  of  ST  users 
is  very  steady  when  the  substance  is 
first  used  each  day,  and  unlike  the  case 
with  smokers,  the  nicotine  level  remains 
constant  dunng  the  day.  This  is 
probably  because  the  tobacco  stays  in 
contact  with  the  lining  of  the  mouth. 


'  Oral  lesions  are  most  often  found  at  the 
site  wt)ere  tobacco  is  tieldin  tfie  mouth. 
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Preventing,  Stopping  Use  of  Smokeless  Tobacco 


Typical  health  education  methods  may 
not  work  to  prevent  ST  use.  Preven- 
tion efforts  might  be  more  successful  if 
they  mimic  some  of  the  strategies  that 
the  tobacco  industry  uses  to  win 
customers: 

•  narrow  targeting  of  messages  for 
susceptible  groups, 

•  attractive  packaging  of  educational 
programs,  and 

•  the  use  of  educators  who  are 
culturally  acceptable  to  the  target 
audience. 

Programs  to  help  people  stop  using  ST 
have  had  mixed  results.  Many  ST 
users  are  also  smokers  and  may 
switch  back  and  forth,  so  an  ST 
cessation  program  must  also  address 
smoking  behavior 

The  presence  of  mouth  lesions  can  be 
an  advantage  in  a  cessation  program. 
Often,  seeing  a  lesion  where  the 
tobacco  IS  placed  can  prompt  the  ST 
user  to  try  to  quit. 

Nicotine  replacement  therapies  may 
help  improve  ST  cessation  rates.  While 
nicotine  gum  has  produced  vanable 
success  rates,  the  transdermal  nicotine 
patch  may  be  more  promising.  Both 
aids  are  most  effective,  however,  when 
they  are  used  as  part  of  a  cessation 
program  that  addresses  the  behavioral 
and  physical  aspects  of  ST  addiction. 

Dentists  and  oral  hygienists  can  play 
an  important  role  in  ST  cessation.  Yet 
very  few  dentists  have  someone  in  their 
office  teach  ST  prevention,  refer 
patients  to  cessation  programs,  or 
prescnbe  nicotine  replacement 
therapy   Dentists  have  reported  three 


major  bamers  to  counseling  their 
patients  about  ST  use: 

•  lack  of  training  in  ST  counseling, 

•  lack  of  insurance  coverage  for  such 
counseling,  and 

•  fnjstratlon  from  past  attempts  to 
counsel. 

Some  researchers  have  found  that  a 
low-intensity,  3-minute  intervention  can 
be  very  effective.  To  help  with  ST 
cessation,  health  care  providers  can 
use  ttie  same  "4  A's"  intervention 


recommended  for  smokers:  ask. 
advise,  assist,  and  arrange. 

•  Ask  if  the  patient  uses  tobacco. 

•  Advise  users  to  stop. 

•  Assist  users  with  cessation— for 
instance,  by  setting  a  quit  date, 
providing  self-help  booklets,  or 
prescnbing  nicotine  gum  or  the 
patch. 

•  Arrange  for  followup— a  visit  or 
phone  call — after  any  cessation 
attempt. 
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As  knowledge  about  ST  use  grows,  if 
becomes  clearer  that,  as  with  smoking, 
a  two-pronged  approach  is  needed  to 
prevent  and  stop  ST  use.  Control 
strategies  must  be  aimed  at  the  physical 
and  social  environment  as  well  as  at 
individual  users. 

Currently  there  is  no  single  best 
approach  for  all  ST  users;  different 


Public  Policy 

The  use  of  ST  is  common  in  some 
countries,  while  it  is  virtually  unknown  in 
others 

•  The  World  Health  Organization 
recommends  that  ST  be  banned  in 
countries  where  it  has  no  foothold 
and  that  all  countries  establish  a 
social  climate  that  discourages  ST 
use. 


users  are  drawn  to  and  affected  by 
different  programs  or  messages  at 
different  times.  Comprehensive 
strategies  to  control  tobacco  use  will 
address  peer  pressure  and  role 
modeling  in  adolescence,  social  skills, 
motivations,  availability  of  ST  and 
cigarettes  to  young  people,  advertising 
and  counteradvertising,  addiction  and 
withdrawal,  coping  behaviors,  and 


WHO  also  recommends  taxation, 
restriction  on  ST  use  in  public  places 
and  at  worksites,  and  prominent 
health  warnings  on  packaging, 
Ireland  passed  the  first  national 
legislation  banning  the  importation, 
manufacture,  and  distnbution  of  oral 
ST.  The  European  Community  and 
some  of  Its  Member  States  have  since 
adopted  the  Insh  model. 


social  norms  (that  is,  whether  tobacco 
use  IS  permitted  or  prohibited  in 
locations  frequented  by  users). 

By  influencing  the  greatest  number  of 
environmental  conditions  for  each  ST 
user.  It  IS  possible  to  move  him  or  her 
along  the  scale  from  not  wanting  to 
quit  to  thinking  about  quitting,  to  trying 
to  quit,  to— finally— success  in  quitting. 


Countnes  where  ST  is  banned  include 
Israel,  New  Zealand,  W.  Australia, 
Hong  Kong,  Singapore,  and  Taiwan. 
In  many  countnes  where  ST  is  still 
allowed,  health  warnings  are 
required  on  product  packaging  and 
advertisements. 


For  nnore  information,  call  1  -800-4-CANCER 


U  S  DEPARTMENT  OF  HEALTH  AND  HUMAN  SERVICES 
Put*:  Healm  Savice 
National  insmutes  of  Health 
NatKxiai  Cancef  institute 
Bettiesoa.  MO  20892 
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us  TOBACCO  COMPANY  RESPONSE  TO  LETTER  DATED  MAY  19,  1994 

I.    INTRODUCTION 

This  memorandum  is  submitted  by  United  States  Tobacco 
Company  in  response  to  a  letter  dated  May  19,  1994,  from  the 
Honorable  Henry  A.  Waxman,  Chairman,  House  Subcommittee  on  Health 
and  the  Environment  (the  "Subcommittee"),  to  Joseph  R.  Taddeo, 
President,  United  States  Tobacco  Company  ("USTC"  or  "the  Company") . 
The  letter  (Attachment  1)  was  sent  approximately  one  month  after 
Mr.  Taddeo' s  testimony  on  behalf  of  the  Company  before  the 
Subcommittee  on  April  14,  1994.  Prior  to  the  Subcommittee's  letter 
being  sent,  Mr.  Taddeo  provided  the  information  requested  by  the 
Subcommittee  during  the  April  14  hearing.  (See  Attachment  2, 
letter  from  Mr.  Taddeo  dated  April  22,  1994,  to  Chairman  Waxman) . 

The  Subcommittee's  letter,  dated  May  19,  1994,  requested 
that  the  Company  provide  additional  information  and  documents.  On 
June  6,  1994,  counsel  for  the  Company  met  with  Subcommittee  staff 
and  discussed  the  breadth  of  the  requests  and  the  limited  time 
frame  for  responding  appropriately.  Subcommittee  staff  was  advised 
of  the  method  by  which  the  Company  intended  to  review  certain  files 
for  responsive  information  in  order  to  meet  the  Subcommittee's  time 
frame.  In  a  subsequent  conversation  with  staff  on  July  13,  1994, 
counsel  for  the  Company  indicated  that  the  Company  was  able  to 
respond  to  the  first  thirteen  requests  in  the  Subcommittee's  letter 
by  July  22,  1994,  and  that  the  remaining  requests  (Nos.  14-23) 
would  be  responded  to  later  in  the  summer.  Counsel  for  the  Company 


136 


also  asked  staff  how  it  would  handle  documents  and  information 
submitted  by  the  Company.  Staff  indicated  that  this  issue  was 
being  discussed  with  the  other  tobacco  companies,  and  that  whatever 
was  agreed  upon  with  respect  to  their  materials  would  also  apply  to 
USTC's  documents  and  information. 

In  assembling  responses  to  the  Subcommittee's  requests, 
counsel  have  spoken  to  individuals  from  the  Company's  executive, 
research,  product  development,  quality  control,  and  manufacturing 
ranks,  based  at  the  Company's  headquarters  in  Greenwich, 
Connecticut;  its  processing  and  manufacturing  facilities  in 
Nashville,  Tennessee;  Hopkinsville,  Kentucky;  and  Franklin  Park, 
Illinois;  and  others  in  the  Company  who  would  be  most  likely  to 
have  the  requested  information  and  documentation.  Counsel  also 
have  conducted  a  review  of  file  labels  and  indices  of  current  files 
retained  by  these  individuals.  Where  a  file  label  or  file  index 
suggested  responsive  documents,  a  document  review  was  conducted. 
However,  as  discussed  with  the  staff  during  the  June  6,  1994 
meeting,  the  Company  did  not  intend  to  do  a  document -by -document 
and  page-by-page  review  of  the  millions  of  documents  in  the 
Company's  possession. 
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II.   QUESTIONS  Atro  RESPONSBS 


1.  State  whether  your  company  support*  directly  or  indirectly  any 
human  or  animal  research  through  entities  other  than  the  Smokeless 
Tobacco  Research  Council.  In  answering  this  q[uestion  include 
specific  and  detailed  information  concerning  both  behavioral  as 
well  as  biomedical  research. 


The  Smokeless  Tobacco  Research  Council  ("STRC")  is  the 
primary  organization  by  which  the  smokeless  tobacco  industry  funds 
scientific  research.  In  addition  to  its  contributions  to  the  STRC, 
the  Company  provides  individual  financial  support  for  various 
scientific  endeavors,  as  described  below.'  As  a  result  of  the 
budgetary  process,  senior  management  is  aware  of  what  non-STRC 
research  is  funded.  In  many  cases  the  results  of  the  non-STRC 
research  have  been  published,  and  we  have  provided  the  pertinent 
citations  for  the  Subcommittee's  reference. 


We  have  omitted  here  and  throughout  this  response  information 
concerning  research  funded  by  the  Council  for  Tobacco 
Research  --  U.S.A.,  Inc.  ("CTR"),  which  we  understand  CTR 
representatives  are  providing  the  Subcommittee.  The  Company 
currently  is  a  "class  B"  (non-cigarette  manufacturer)  member 
of  the  CTR,  and  has  been  since  1988.  USTC  has  not 
manufactured  cigarettes  for  approximately  a  decade.  USTC's 
current  annual  contribution  to  the  CTR  is  $5,000.  Prior  to 
this,  when  the  Company  was  a  "class  A"  member,  its  funding  for 
the  CTR  was  based  on  market  share  of  cigarette  sales,  which 
was  at  all  times  less  than  .2%  of  total  domestic  cigarette 
sales . 
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Tony  Axell,  D.D.S.,  Ph.D. 

Lund  Unlveraity 

Malffl6,  Sweden 

Dr.  Tony  Axell,  D.D.S.,  Ph.D.,  of  the  Department  of  Oral 

Surgery  and  Oral  Medicine  at  Lund  University  Dental  Faculty  in 

Malmo,  Sweden,  was  the  principal  investigator  on  a  research  project 

entitled,  "A  Comparative  Study  Between  Oral  Mucosal  Changes,  If 

Any,  Associated  With  'Tea  Bag'  Snuff  and  Those  Seen  in  Swedish 

Users  of  Wet  Snuff."   This  research  resulted  in  the  following 

publications : 

Andersson,  G.  Snuff -Induced  Changes  Associated  With  the 
Use  of  Loose  and  Portion-Bag- Packed  Swedish  Moist  Snuff. 
A  Clinical,  Histological  and  Follow-Up  Study.  Swedish 
Dental  Jnl .  Supplement  75,  1991. 

Andersson,  G.,  Axell,  T.  Clinical  Appearance  of  Lesions 
Associated  With  the  Use  of  Loose  and  Portion-Bag  Packed 
Swedish  Moist  Snuff,  A  Comparative  Study.  Jnl .  Oral 
Pathol.  Med.  17:  2-7;  1989. 

Andersson,  G.  ,  Axell,  T.  ,  Larsson,  A.,  Histologic  Changes 
Associated  With  the  Use  of  Loose  and  Portion  Packed 
Swedish  Moist  Snuff:  A  Comparative  Study.  Jnl .  Oral 
Pathol.  Med,  ifi:  491-497;  1989. 

Andersson,   G.,   AxSll,   T.,   Larsson,   A.  Impact  of 

Consumption  Factors  on  Soft  Tissue  Changes  in  Swedish 

Moist  Snuff  Users:  A  Histological  Study.  Jnl .  Oral . 
Pathol.  Med.  H:  453-458;  1990. 

Larsson,  k. ,  AxSll,  T.,  Andersson,  G.  Reversibility  of 
Snuff -Dipper' 3  Lesion  in  Swedish  Moist  Snuff  Users:  A 
Clinical  and  Histological  Follow-up  Study.  Jnl .  Oral 
Pathol.  Med,  i^:  258-264;  1991. 

Andersson,   G.,   Axell,   T.m,   Larsson,   A.  Clinical 

Classification   of   Swedish   Snuff   Dippers'  Lesions 

Supported  by  Histology.  Jnl.  Oral  Pathol.  Med,  i^:  253- 
257;  1991. 
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This  research  was  conducted  between  1985  and  1989.   USTC 
provided  funding  in  the  amount  of  $60,000. 

Batty  Shannon  Danaa,  M.D. 

Comall  Unlvaralty  Madlcal  Collaga 

Naw  York,  Naw  York 

Betty  Shannon  Danes,   M.D.,   Associate   Professor  of 

Medicine  and  Director  of  the  Laboratory  for  Cell  Biology  at  Cornell 

University  Medical  College  was  the  principal  investigator  in  a 

research  project  entitled,   "Genetic  Risk  for  Tumors  of  the 

Aerodigestive  Tract."   This  research  resulted  in  the  following 

publication: 

Danes,  B.S.,  De  Angelis,  P.,  Traganos,  F.,  Ringbord,  U. , 
Nielsen,  L.H.,  Melamed,  M.R.  Comparison  of  Anatomical 
Location  of  Squamous  Cell  Carcinoma  Within  the  Oral 
Cavity  and  Oropharynx  with  the  Incidence  of  in  vitro 
Hyperdiploidy.   Clinical  Genetics  H:  188-193;  1990. 

This  research  was  conducted  between  1987  and  1989.  USTC 

provided  funding  in  the  amount  of  $64,600. 
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Sherwin  J.  Feinhemdler,  Ph.D. 

Social  Systems  Analysts,  Inc. 

Watertown,  Massachusetts 

Dr.  Sherwin  J.  Feinhandler,  founder  and  principal  of 

Social  Systems  Analysts,   Inc.   conducted  a  sociological  study 

entitled,   "The  Use  of  Smokeless  Tobacco."     Interviews  were 

conducted   with   consumers   of   smokeless   tobacco   products   to 

investigate  their  concepts  of  the  customs  regarding  use  of  the 

product,  for  the  purpose  of  describing  the  social  and  cultural 

practices  relating  to  smokeless  tobacco.    This  research  was 

described  in: 

Statement  of  Sherwin  J.  Feinhandler,  Ph.D.  U.S. 
Congress,  House  of  Representatives,  Committee  on  Energy 
and  Commerce,  Subcommittee  on  Health  and  the  Environment, 
Tobacco  Issues:  Hearings,  9  9th  Cong.,  1st  Sess .  ,  24  June 
and  26  July,  1985,  pp.  431-445. 

This  research  was  conducted  in  1984.    USTC  provided 

funding  in  the  approximate  amount  of  $25,780. 

Steven  Carson,  Ph.D. 

Food  and  Drug  Research  Laboratories,  Inc. 

Maspeth,  New  York 

Dr.  Steven  Carson  conducted  a  research  project  entitled, 

"One  Year  Snuff  Instillation  Study  in  Monkeys,"  which  was  designed 

to  determine  the  possible  effects  of  chronic  instillation  of 

smokeless  tobacco  on  buccal  tissue  of  monkeys.  Tissue  biopsies  at 

the  sites  of  instillation  yielded  no  adverse  histological  findings 

and  no  abnormalities  were  found  with  respect  to  the  body  weights, 
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behavioral   evaluations   and   physiological   parameters   of   the 
experimental  animals. 

This  research  was  conducted  in  1968  and  1969.    USTC 
provided  funding  in  the  amount  of  $25,000. 

John  P.  Por«yt,  Ph.D. 

Bmylor  Collag*  of  Medlcln* 

Houaton,  Texaa 

Dr.  John  Foreyt,  Associate  Professor  in  the  Department  of 

Medicine   at   Baylor  College  of  Medicine,   was   the  principal 

investigator  in  a  research  project  entitled,  "Social -Psychological 

and  Personality  Factors  Related  to  the  Adoption  and  Maintenance  of 

Smokeless  Tobacco  Use."  Dr.  Foreyt  and  Dr.  Charles  Spielberger  of 

the  Department  of  Psychology  at  the  University  of  South  Florida  are 

principal  co-investigators  in  related  research  that  commenced  in 

1990   and   is   currently   in   progress   entitled,   "Personality 

Characteristics  of  Smokeless  Tobacco  Users."    This  research 

resulted  in  the  following  publication: 

Foreyt,  J. P.,  Jackson,  A.S.,  Squires,  W.G.,  Hartung, 
G.H.,  Murray,  T.D.,  Gotto,  A.M.  Psychological  Profile  of 
College  Students  Who  Use  Smokeless  Tobacco.  Jnl .  Add . 
Behav.  18  (2):  107-116;  1993. 

This  research  was  commenced  in  1984  and  is  continuing  to 

date.   USTC  has  provided  funding  in  the  amount  of  $335,086. 


142 


Karen  A.  Garbar 

University  of  Pennsylvania 

School  of  Dental  Medicine 

Philadelphia,  Pennsylvania 


Dr.  Karen  Garber  of  the  Department  of  Oral  Pathology  at 
the  University  of  Pennsylvania  School  of  Dental  Medicine  conducted 
a  research  project  entitled,  "Field  Study  of  Oral  Squamous  Cell 
Carcinoma  and  Verrucous  Carcinoma."  This  research  was  conducted 
between  1985  and  1987.  USTC  provided  funding  in  the  amount  of 
$50,000. 


Freddy  Homburger,  M.D. 

Bio-Research  Consultants,  Inc. 

Cambridge,  Massachusetts 

Dr.  Freddy  Homburger  was  the  principal  investigator  in  a 

research  project  entitled,  "Application  of  Snuff  to  Oral  Cavity  of 

Syrian  Hamster  for  Histological  Study."    The  study  sought  to 

investigate   the   possible   effects   of   mechanical   irritation, 

polycyclic  hydrocarbons  and  snuff  on  the  facial  skin,  cheek  pouch 

and  oral  mucosa  of  Syrism  hamsters.   This  research  resulted  in  the 

following  publications: 

Homburger,  F.  Mechanical  Irritation,  Polycyclic 
Hydrocarbons,  and  Snuff.   Arch.  Pathol.  91 :  411-417; 

1971. 

Homburger,  F.,  Hsueh,  S.S.  Chemical  Carcinogenesis  in 
Syrian  Hamsters.  Proar.  Exp.  Tumor  Rea.  li:  152-175; 
1972. 


143 


This  research  was  conducted  between  1968  and  1970.  USTC 
provided  funding  in  the  amount  of  $77,520. 

Dr.  Homburger  also  conducted  a  study  with  Syrian  hamsters 

to  determine  whether  snuff,   when  consumed  in  the  diet,   was 

carcinogenic  or  had  any  other  detectable  effects.   This  research 

resulted  in  the  following  publications: 

Homburger,  F.,  Hsueh,  S.,  Russfield,  A.,  Laird,  C. ,  Van 
Dongen,  C.  Absence  of  Carcinogenic  Effects  of  Chronic 
Feeding  of  Snuff  in  Inbred  Syrian  Hamsters.  Toxicol . 
Appl ■  Pharmacol .  21-    515-521;  1976. 

This  research  was  conducted  between  1971  and  1973 .  USTC 

provided  funding  in  the  amount  of  $58,050. 

Lawrenc*  L.  Kuppar,  Ph.D. 

Unlvarsity  of  North  Carolina 

Chapal  Hill,  North  Carolina 

Dr.  Lawrence  L.  Kupper  was  the  principal  investigator  in 

a  research  project  entitled,  "Time  Trends  in  Oral  Cancer  Rates"  in 

which  he  examined  trends  in  oral  cancer  mortality  and  morbidity 

rates  from  1950  to  1980  in  the  United  States,  France,  Sweden  and 

Hong  Kong.   This  research  resulted  in  the  following  publication: 

Janis,  J.M.,  Kammerman,  L.,  Edwards,  K.  ,  Kupper,  L.L. 
Trends  in  Oral  Cancer  Mortality  in  the  United  States, 
Sweden,  France  and  Hong  Kong,  1950-1980.  Department  of 
Biostatistics,  University  of  North  Carolina  at  Chapel 
Hill,  Institute  of  Statistics  Mimeo  Series  No.  1481, 
February  1985. 
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This  research  was  conducted  between  1983  and  1988.   USTC 
provided  funding  in  the  amount  of  $105,411. 

Danlal  M.  Landers,  Ph.D. 

Arizona  State  University 

Ten^e,  Arizona 

Dr.  Daniel  Landers  is  the  principal  investigator  in 

research  conducted  at  Arizona  State  University's  Department  of 

Health  and  Physical  Education  entitled,  "Effects  of  Snuff  on  the 

Psychological  and  Physiological  Functioning  of  Athletes"  and 

"Psychological  and  Physiological  Correlates  of  Performance  for 

Smokeless  Tobacco  Users  and  Non-Users."  This  research  resulted  in 

the  following  publications: 

Allen,  J.K.,  Stern,  J.R.,  Harris,  J.  Analysis  of 
Nicotine  in  Blood  by  HPLC  with  Electrochemical  Detection. 
(Abstract)  Submitted  for  presentation  at  the  10th 
International  Symposium  on  Column  Liquid  Chromatography, 
San  Francisco,  May  18-23,  1986. 

Landers,  D.M.,  Crews,  D.J.,  Boutcher,  S.H.,  Skinner, 
J.S.,  Gustafsen,  S.  The  Effects  of  Smokeless  Tobacco  on 
Performance  and  Psychophysiological  Response.  Med.  & 
Sci.  in  Sports  &  Exerc.  24  (8):  895-903;  1992. 

Baldini,  F.D.,  Skinner,  J.S.,  Landers,  D.M.,  O'Connor, 
J.S.  Effects  of  Varying  Doses  of  Smokeless  Tobacco  at 
Rest  and  During  Brief,  High- Intensity  Exercise.  Military 
Medicine  157:  51-55;  1992. 

This  research  was  conducted  between  1983  and  1992.  USTC 
provided  funding  in  the  amount  of  $433,306. 

Dr.   Landers  also  is  the  principal   investigator  in 

research  currently  being  conducted  at  Arizona  State  University 
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entitled,  "Extroversion  as  a  Moderating  Factor  in  Accounting  for 
Performance  Difference  Attributed  to  Smokeless  Tobacco."  This 
research  was  commenced  in  1992  and  is  continuing  to  date.  USTC  has 
provided  funding  in  the  amount  of  $61,579. 

Mmrimno  F.  L«  Via,  M.D. 

Medical  Unlvarsity  of  South  Carolina 

Charlaaton,  South  Carolina 

Dr.  Mariano  La  Via,  Professor  of  Pathology  and  Laboratory 

Medicine  at  the  Medical  University  of  South  Carolina  Department  of 

Laboratory  Medicine,  Division  of  Diagnostic  Immunology,  was  the 

principal  investigator  in  a  research  project  entitled,  "Human  T- 

Lymphocytes  Subpopulations  in  Dysplasia  and  Neoplasia."   This 

research  resulted  in  the  following  publications: 

Ashman,  R.B.,  La  Via,  M.F.,  Swanabori,  S.,  Nahmias,  A.J. 
Studies  on  the  Mechanism  of  E  Rosette  Formation  and 
Inhibition.  Clin.  Immunol,  and  Immunopath.  16  39-47; 
1980. 

La  Via,  M.F.  E  Rosette  Inhibition  by  Antilymphocyte  Serum 
in  Neoplasia.  In:  Abstracts  in  Cancer  Detection  and 
Prevention,  Federal  Symposium  on  the  Prevention  and 
Detection  of  Cancer,  Vol.  3,  No.  1,  1980,  Marcel  Dekker, 
Inc.,  1980. 

This  research  was  conducted  from  1980  to  1981.  USTC 
provided  funding  in  the  approximate  amount  of  $8,000. 

Dr.  La  Via  is  also  the  principal  investigator  in  a 
research  project  currently  being  conducted  at  the  Medical 
University  of  South  Carolina  in  Charleston  entitled,  "Subtype 
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Response  co  Stress  and  ics  Significance  in  Immunomodulation  and 
Morbidity. "  This  research  commenced  m  1992  and  is  currently  in 
progress .  USTC  has  provided  funding  in  the  approximate  amount  of 
$126,273. 

Microbiological  Xssociatas 
Bathaada,  Maryland 

Steve  R.  Haworth,  Ph.D.  was  the  principal  investigator  in 

a  series  of  four  tests  known  as  "Salmonel la/Mammal ian-Microsome 

Plate  Incorporation  of  Mutagenicity  Assay"  conducted  on  four  brands 

of  USTC's  smokeless  tobacco  products  using  five  tester  strains  of 

bacteria.  The  results  were  that  three  of  the  tested  brands  did  not 

result  in  a  positive  response  and  one  of  the  tested  brands  did 

result  in  a  positive  response  in  one  of  the  five  tester  strains. 

The  tests  were  conducted  in  1984 .    While  records  concerning 

expenditures  are  not  available,  it  is  believed  that  these  tests 

were  conducted  at  a  cost  to  USTC  of  approximately  $20,000. 

Harry  B.  Mincar,  D.D.S.,  Ph.D. 

naivaraity  of  Tannaaaaa 

Masphia,  Tannaaaaa 

Dr.  Harry  H.  Mincer  was  the  principal  investigator  in 

research  performed  at  the  Departments  of  Pathology  and  Oral 

Pathology  at  the  University  of  Tennessee  College  of  Medicine 

entitled,  "Development  of  an  Oral  Leukoplakia  Proneness  Profile." 

This  research  resulted  in  the  following  publication: 
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Koski,  O.,  Mincer,  H.H.,  Development  of  an  Oral 
Leukoplakia  Proneness  Profile.  Abstract  No.  1049.  Office 
on  Smoking  and  Health,  1980  Directory  of  On-Going 
Research  in  Smoking  and  Health.  U.S.  Department  of  Health 
and  Human  Services,  Washington,  D.C. 

This  research  was  conducted  between  1976  and  1981.  USTC 
provided  funding  in  the  amount  of  $9,104. 

Dr.  Mincer  also  is  the  principal  investigator  in  research 

conducted  at  the  University  of  Tennessee  College  of  Dentistry 

entitled,  "Prevalence  of  Oral  Lesions  and  Tobacco  Use  in  an  Urban 

and  Rural  Population."   This  research  resulted  in  the  following 

publication: 

Mincer,  H.,  Jennings,  B.,  Phillips,  J.,  Somes,  G. , 
Tanner,  R.,  Hamner,  J.  Comparison  of  Prevalences  of  Oral 
Mucosal  Lesions  in  a  Rural  and  an  Urban  Population  with 
Evaluations  of  Tobacco,  Alcohol,  Mouthwash  and  Analgesic 
Use.  Abstract.  Jnl .  Oral  Pathol.  17  (8):  435-436;  1988. 

This  research  was  commenced  in  1985  and  is  continuing  to 

date.   USTC  provided  funding  in  the  amount  of  $152,711. 


Brl*  B.    Peacock,    Jr.,    M.D. 

Tulan*  TTnivarslty 

N«w  Orleans,  Louisiana 

Dr.  Erie  E.  Peacock,  Jr.,  of  the  Department  of  Surgery  at 

Tulane  University,  was  the  principal  investigator  in  a  research 

project  entitled,  "Long  Term  Carcinogenicity  of  Saccharine  in  the 

Rat."   Dr.  Peacock  concluded  that  saccharin  administered  as  a 

dietary  supplement  to  two  generations  of  laiboratory  rats  in  a  dose 

comparable  to  that  ingested  by  the  average  user  of  smokeless 
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tobacco  is  not  associated  with  an  increased  risk  of  bladder  cancer. 
This  research  was  conducted  from  1978  through  1981.  USTC  provided 
funding  m  the  amount  of  $37,167. 

James  Richardson,  Ed.O. 

University  o£  Tannssses 

Martin,  Tennessaa 

Dr.  James  Richardson  conducted  research  at  the  University 

of  Tennessee  Department  of  Physical  Education  and  Health  entitled, 

"Physiological  and  Psychological  Aspects  of  Smokeless  Tobacco  Use." 

Dr.  Richardson  concluded  that  there  were  no  significant  differences 

between  users  and  non-users  of  smokeless  tobacco  in  demographic  and 

physiological  characteristics,  nor  in  psychological  profiles.  This 

research  was  conducted  between  1984  and  1986.    USTC  provided 

funding  in  the  amount  of  $27,550. 

Gerhard  N.  Schrauzer,  Ph.D. 

University  of  California  at  San  Diego 

Revella  College 

La  Jolla,  California 

Dr.  Gerhard  Schrauzer,  Professor  of  Chemistry  at  the 

University  of  California,  San  Diego,  was  the  principal  investigator 

in  a  research  project  entitled,  "Epidemiological  and  Etiological 

Aspects  of  Oral  Cancer."  This  research  was  conducted  between  1986 

and  1989.   USTC  provided  funding  in  the  amount  of  $50,000. 


149 


Professor  Schrauzer  also  conducted  research  at  the 
University  of  California,  San  Diego,  entitled,  "Trace  Elements  as 
Risk  Factors  of  Oral  Cancer  Development."  The  research  was 
conducted  between  1989  and  1991.  USTC  provided  funding  in  the 
amount  of  $40,000. 

William  G.  Shafer,  M.D. 

Indiana  University  School  of  Dentistry 

Indianapolis,  Indiana 

Dr.  William  G.  Shafer,  Professor  and  Chairman  of  the 

Department  of  Oral  Pathology  at  Indiana  University  School  of 

Dentistry,  conducted  a  research  project  entitled,  "Oral  Cancer 

Evaluation  Project."   Dr.  Shafer  reviewed  oral  cancer  records  at 

the  Department  of  Oral  Pathology  at  Indiana  University  School  of 

Dentistry.   This  review  was  conducted  in  1975.   USTC  provided 

funding  in  the  amount  of  $540. 

James  F.  Smith,  D.D.S.,  M.D.,  Ph.D. 

University  of  Tennessee 

College  of  Medicine 

Memphis,  Tennessee 

Dr.  James  F.  Smith  was  the  principal  investigator  in 

research  conducted  at  the  University  of  Tennessee  Medical  Units, 

Institute  of  Pathology.   The  study  sought  to  elicit  specific  data 

from  subject  patients  with  respect  to  dental  hygiene,  alcohol  use 

and  other  medical  and  socioeconomic  factors  for  submission  to 
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statistical   a-alyses   to   deter-.ir.e   the   possible   etiological 
significance  of  such  factors. 

Dr.  Smith  also  conducted  the  following  research  projects: 
"Oral  Mucosal  Changes  in  the  Choctaw  Indian  Tobacco  User, ' 
"Fluorescent  Antibody  Study  of  the  Mucous  Membrane  cf  Snuff  and 
Tobacco  "sers,"  "Thymus  Cells  in  the  Role  of  Cancer  Prediction" 
and  "Latent  Period  Changes  i.n  Buccal  Mucosal  Cells  cf  Non-Smoked 
Tobacco  Users. " 

This  research  was  conducted  from  1969  to  1977.  USTC 
provided  f-unding  in  the  amount  of  $60,509. 

Southern  Rasaarch  Institute 
Birminghaa,  Alabaaa 

Dr.  William  J.  Suling,  Ph.D.  was  the  principal 
investigator  in  a  series  of  three  tests  known  as  "Salmo- 
nella/Mammalian-Microsorae  Mutagenicity  Test"  conducted  on  four 
brands  of  USTC's  smokeless  tobacco  products.  The  reported  results 
were  that  three  of  the  tested  brands  did  not  result  in  a  positive 
response  and  one  of  the  tested  brands  did  result  in  a  positive 
response  in  one  of  the  tester  strains  used  under  the  experimental 
conditions  employed. 

These  tests  were  conducted  in  1984  at  a  cost  to  USTC  of 
516,428. 
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William  G.  Squirea,  Ph.D. 

Texas  Lutheran  College 

Sequin,  Texas 

Dr.  William  G.  Squires  was  the  principal  investigator  m 

research  conducted  at  Texas  Lutheran  College  entitled,  "Effects  of 

Smokeless  Tobacco  on  Plasma  Lipoproteins  and  Blood  Pressure  in 

Young  Adults."  This  research  was  conducted  between  1982  and  1985. 

USTC  provided  funding  in  the  amount  of  $43,786. 

Theodor  D.  Sterling,  Ph.D. 

Simon  Praaer  University 

Bumaby,  British  Columbia,  Canada 

Professor  Theodor  Sterling  of  the  School  of  Computing 

Science,  Faculty  of  Applied  Sciences  at  Simon  Fraser  University,  is 

the  principal  investigator  in  a  research  project  entitled,  "Further 

Explanation  of  Lifestyle  Factors  and  Occupational  Exposure  as  Risk 

Factors  of  Cancer  in  Head  and  Neck  Region."   This  research  was 

commenced  in  1992  and  is  continuing  to  date.   USTC  has  provided 

funding  in  the  amount  of  $93,449. 

Slliott  Vesall,  M.D. 

Paansylvania  State  University 

Hershey,  Pennsylvania 

Dr.  Elliott  Vesell  was  the  principal  investigator  in 

research  conducted  at  the  Milton  S.  Hershey  Medical  Center  of 

Pennsylvania  to  examine  the  absorption  by  humans  of  nicotine  from 
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snuff  and  chewing  tobacco.   This  research  is  reflected  in  the 

following  publication: 

Kyerematen,  G.A.,  Dvorchik,  B.H.,  Vesell,  E.S.  Influence 
of  Different  Forms  of  Tobacco  Intake  on  Nicotine 
Elimination  in  Man.   Pharmacology  26 :  205-209;  1983. 

This  research  was  conducted  between  1977  and  1980.  USTC 

provided  funding  in  the  amount  of  $34,358. 


Charlaa  A.  Waldron,  M.D. 
Dwight  R.  Weathers,  D.D.S. 
Emory  University  School  of  Dentistry 
Atlanta,  Georgia 

Dr.  Charles  A.  Waldron,  Professor  of  Oral  Pathology  and 

Dwight  R.  Weathers,  D.D.S.  were  the  principal  co-investigators  in 

research  conducted  at   Emory  University  School   of   Dentistry 

entitled,  "A  Prospective  Study  of  Patients  With  Oral  Epithelial 

Dysplasia  With  Special  Reference  to  their  Immunological  and  Dietary 

Status."   This  research  resulted  in  the  following  publications: 

Sawanobori,  S.,  Ashman,  R.B.,  Nahmias,  A.J.,  Benigno,  B., 
La  Via,  M.V.  Rosette  Formation  and  Inhibition  in 
Cervical  Dysplasia  and  Carcinoma  in  Situ.  Cancer  Resh. 
32:  4332-4335;  1977. 

La  Via,  M.F.,  Ashman,  R.B.,  Nahmias,  A.J.,  Sawanabori,  S. 
Inhibition  of  E  Rosettes  by  Antilymphocyte  Serum  in 
Preneoplastic  and  Neoplastic  Disease.  Abstract. 
Presented  at  the  Fifth  Annual  Meeting  of  the  Southeastern 
Cancer  Research  Association  Proceedings,  October  6-7, 
1977,  Atlanta,  Georgia. 

Kreitzman,  S.N.,  Waldron,  C.A.,  Weathers,  D.R.,  La  Via, 
M.F.  Spectrum  of  Dietary  Vitamin  A  Relationship  to 
Epithelial  Dysplasia.  Abstract  225.  Jnl .  Dental  Resh. 
51  (Special  Issue  A):  149;  1979. 


153 


This  research  was  conducted  between  1976  and  1981.  USTC 
provided  funding  in  the  amount  of  $81,267. 

Harvard  Raaaarch  Pro j act 

Dr.  Gary  L.  Huber  was  the  principal  investigator  in  a 
multidisciplinary  research  program  conducted  at  Harvard  University 
with  the  objective  of  establishing  a  comprehensive  research 
facility  at  a  leading  medical  school  to  study  both  -  -  at  a  basic 
science  and  applied  clinical  level  --  the  interacting  chemical  and 
biological  effects  of  tobacco  smoke  on  the  lungs.  USTC  provided 
funding  for  the  years  1972  to  1980  in  the  amount  of  $32,762, 
according  to  available  records. 

UCLA  Raaaarch  Pro j act 

The  UCLA  research  program,  entitled  "Tobacco  and  Health,  " 
was  a  multidisciplinary  research  program  conducted  at  the  Center 
for  Health  Sciences  at  UCLA  encompassing  four  major  areas  of  study: 
(1)  host  defense  functions  with  particular  emphasis  on  the 
monocyte -macrophage  defense  system;  (2)  the  developmental  biology 
of  cells  of  the  blood-forming  and  host  defense  systems;  (3)  the 
treatment  of  human  neoplastic  diseases;  and  (4)  the  development  of 
technology  for  insertion  of  new  genetic  information  into  cells  and 
animals  for  the  purpose  of  treating  disease.  The  overall 
objectives  of  the  research  were:    (1)  to  understand  the  normal 
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controls  of  development  and  function  of  cells  of  the  blood-forming 
and  defense  systems  of  the  body;  (2)  to  understand  the  mechanisms 
underlying  abnormalities  of  cellular  development  and  function  that 
cause  human  diseases;  and  (3)  to  apply  knowledge  obtained  from 
studies  of  cell  development  and  function  to  the  treatment  of  human 
diseases  with  the  objectives  of  cure  or  amelioration.  USTC 
provided  funding  for  the  years  1974  to  1990  in  the  amount  of 
$19,200,  according  to  available  records. 

Washington  University  R«s«areh  Project 

Dr.  Paul  E.  Lacy,  Chairman,  Department  of  Pathology,  was 
the  principal  investigator  in  a  multidisciplinary  research  program 
at  the  Cancer  Immunology  Laboratories,  Washington  University  School 
of  Medicine,  St.  Louis,  Missouri.  The  various  projects  conducted 
as  part  of  this  program  resulted  in  the  publication  of  over  200 
original  research  papers  in  prestigious  scientific  journals.  USTC 
provided  funding  for  the  years  1971  to  1990  in  the  amount  of 
$98,429,  according  to  available  records. 
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Chazaosol  Raaaarch  Project 

The  Company  believes  it  contributed  S800  to  a  "Chemosol 
Research  Project"  during  the  period  1970  to  1973.  Available 
Company  records  do  not  contain  any  information  regarding  the  nature 
of  this  research  project.  The  Company  is  aware,  however,  that 
certain  research  regarding  a  substance  known  as  "Chemosol"  was 
discussed  at  a  hearing  regarding  cigarette  labeling  and 
advertising,  held  by  the  House  Committee  on  Interstate  and  Foreign 
Commerce,  on  April  29,  1969.^ 

South«m  Research  Institute 

The  Southern  Research  Institute  project,  entitled 
"Biological  and  Biochemical  Effects  of  Tobacco  on  Bee  Stings,"  was 
designed  to  determine  if,  according  to  folklore,  tobacco  paste 
applied  at  the  site  of  intradermal  injection  of  bee  venom  into  mice 
would  reduce  the  acute  toxicity  of  the  venom.  Results  of  the  study 
indicated  that  tobacco  paste,  when  applied  to  the  injection  site, 
did  not  alter  the  toxicity  of  the  venom.  USTC  provided  funding  in 
1985  to  SRI  in  the  amount  of  $21,955,  according  to  available 
records. 


^  See  Cigarette  Labeling  and  Advertising  --  1969:  Hearings  on 
H.R.  643.  H.R.  1237.  H.R.  3055.  and  H.R.  654"^  Before  the 
Committee  on  Interstate  and  Foreign  Commerce.  91st  Cong.,  1st 
Sess.  893  (1969)  (statements  of  Dr.  Terry  B.  Hudson  and  Dr. 
Benedict  J.  Duffy,  Jr.). 


156 


2.  Can  you  aasur«  th«  Subcosmitta*  that  tha  raaaarch  projacta 
referenced  In  the  STRC  Annual  Raporta  rapraaant  a  £ull  diacloaura 
of  all  raaaarch  aupportad  by  the  STRC  directly  or  through  third 
partlea?  If  not,  provide  a  detailed  deacription  of  all  raaaarch 
supported  by  STRC  funding  for  the  period  1982-1993.  Such 
deacription  ahould  include  a  detailed  abatract  identifying  the  name 
of  the  inveatigator,  the  location  where  the  reaaareh  waa  performed, 
the  purpoae  of  the  reaaareh,  concluaiona,  funding  provided  to  carry 
out  the  %rark,  and  whether  any  of  the  reaaareh  waa  aver 
incorporated,  directly  or  indirectly,  into  any  marketed  product  or 
marketing  caa^aign? 


There  are  additional  research  projects  funded  through  the 
STRC  that  are  not  referenced  in  that  organization's  Annual  Reports. 
These  projects,  for  the  period  1982-1993,  are  described  below.  The 
research  was  not  incorporated  into  any  USTC-marketed  product  or 
marketing  campaign. 

William  P.  Oanong,  M.D. 
tJhivaraity  of  California 
San  Franciaeo,  California 

Dr.  William  Ganong,   Professor  and  Chairman  of  the 

Department  of  Physiology  and  Director  of  the  Neuroendocrine 

Laboratory  at  the  University  of  California,  San  Francisco,  was  the 

principal    investigator    in    research    projects    entitled, 

"Neuroendocrine  Components  in  the  Regulation  of  Blood  Pressure  and 

the  Production  of  Hypertension"  and  "A  Study  of  the  Regulation  of 

Blood  Pressure  and  the  Production  of  Hypertension."  This  research 

resulted  in  the  following  publications: 
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Ganong,  W.F.   Control  of  Aldosterone  Secretion.    In: 

Stero;(j Modulation   of   Neuroendocrine   Function   and 

Sterols.  Steroids,  and  Bone  Metabolism.  L.  Martini,  G. 
Gordon,  F.  Sciara,  Eds.,  pp.  111-122,  Elsevier, 
Amsterdam,  1984. 

Alber,  R.H.,  Ganong,  W.F.  Pharmacological  Evidence  that 
the  Sympathetic  Nervous  System  Mediates  the  Increase  in 
Renin  Secretion  Produced  by  para-Chloroamphetamine . 
Neuropharmacoloav  Zl-    1237-1240;  1984. 

Ganong,  W.F.,  Porter,  J. P.  Bahnson,  T.D.,  Said,  S.I. 
Peptides  and  Neurotransmitters  that  Affect  Renin 
Secretion.   Jnl .  Hypertension  2  (Suppl.  1):  75-82,  1984. 

Ganong,  W.F.  Neuropeptides  in  Cardiovascular  Control. 
Jnl.  Hypertension  2  (Suppl.  3):  15-23;  1984. 

Ganong,  W.F.  Neuroendocrine  Responses  to  Injury.  In: 
The  Scientific  Basis  for  the  Care  of  the  Critically  111. 
R.A.  Little  and  K.N.  Frayn,  Eds.  pp.  61-73,  Manchester 
University  Press,  Manchester,  1986. 

Ganong,   W.F.     The   Neuroendocrine   System.     In: 

Neuroreoulation qI Avt;<?n<?mi': . Endocrine and Immune 

Systems .  R.C.A.  Frederickson  and  H.C.  Hendrie,  J.N. 
Hingtgen,  M.H.  Aprison,  Editors.  Martinus-Nijhof ,  1986. 

Porter,  J. P.,  Thrasher,  T.N.,  Said,  S.I.,  Ganong,  W.F. 
Role  of  Vasoactive  Intestinal  Peptide  in  the  Regulation 
of  Renin  Secretion.  Amer.  Jnl.  Physiol.  249:  F84-F89; 
1985. 

Ganong,  W.F.  The  Brain  Renin-Angiotensin  System,  1983- 
1985.  In:  Brain  Peptides  Uptake.  D.T.  Krieger,  M. 
Brownstein  and  J.  Martin,  Eds.  pp.  215-229.  Wiley,  New 
York,  1986. 

Gotoh,  E.,  Bahnson,  T.D.,  Alper,  R.H.,  Ganong,  W.F.  Role, 
of  the  Hypothalamus  in  the  Regulation  of  Renin  Secretion 
in  Rats.   Abstract.   The  Physiologist  28:  331;  1985. 

Ganong,  W.F.,  Gotoh,  E.,  Murakami,  K.,  Steele,  M.K. 
Neuropeptides,  Cardiovascular  Homeostasis  and  Hyper- 
tension.  Japanese  Jnl.  Hypertension  fi:  55-70;  1986. 
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Alper,  R.H.,  Deschepper,  C.F.,  Ganong,  W.F.  Effect  of 
Hypophyseccomy  on  Dipsogenic  Stimuli:  Evidence  for 
Angiotensin  Supersensitivity.  Amer.  Jnl .  Phvsiolccry  251 : 
R53-R58;  1986. 

Gotoh,  E.,  Murakami,  K. ,  Golin,  R. ,  Ganong,  W.F. 
Hypothalamic  Regulation  of  Plasma  Renin  Activity. 
(Abstract)  Abstracts  of  the  1st  International  Congress 
of  Neuroendocrinology ,  p .  8  6;  1986. 

Ganong,  W.F.,  Murakami,  K.  The  Role  of  Angiotensin  II  in 
the  Regulation  of  ACTH  Secretion.  Ann.  NY  Acad.  Sci. 
512:  176-186;  1987. 

Gotoh,  E.,  Murakami,  K.,  Bahnson,  T.D.,  Ganong,  W.F. 
Role  of  Brain  Serotonergic  Pathways  and  Hypothalamus  in 
Regulation  of  Renin  Secretion.  Am.  Jnl.  Phvsiol  253 : 
R179-R185;  1987. 

Murakami,  K.,  Ganong, W.F.  Site  at  Which  Angiotensin  II 
Acts  to  Stimulate  ACTH  Secretion  In  Vivo.  Neuro- 
endocrinolocrv  4^:  231-235;  1987. 

Murakami,  K.,  Ganong,  W.F.  Effect  of  Posterior 
Hypothalamic  Knife  Cuts  (PHC)  on  Corticotropin  Releasing 
Hormone  (CRH) -ACTH  Secretion  Induced  by  Stress. 
(Abstract;  in  Japanese)  Folia  Endocrinoloaia  Japonica 
61:  268;  1987. 

Gotoh,  E.,  Golin,  R.M.A.,  Ganong,  W.F.  Role  of  the 
Dorsal  Raphe  Nucleus  and  the  Hypothalamic  Ventromedial 
Nuclei  in  the  Regulation  of  Renin  Secretion.  (Abstract) 
ASGSB  Bulletin  1:  24;  1988. 

Deschepper,  C.F.,  Ganong,  W.F.  Renin  and  Angiotensin  in 
Endocrine  Glands.  In:  Frontiers  in  Neuroendocrinolocrv 
Volume  10.  L.  Martini  and  W.F.  Ganong,  Editors,  pp.  79- 
98,  Raven  Press,  New  York;  1988. 

Gotoh,  E.,  Golin,  R.M.A. ,  Ganong,  W.F.  Relation  of  the 
Ventromedial  Nuclei  of  the  Hypothalamus  to  the  Regulation 
of  Renin  Secretion.  Neuroendocrinoloav  17:  518-522; 
1988. 

Porter,  J. P.,  Ganong,  W.F.  Vasoactive  Intestinal  Peptide 
and  Renin  Secretion.  Ann.  NY  Acad.  Sci.  527:  465-477; 
1988. 
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Golin,  E.,  Gotoh,  R.M.A.,  Said,  S.I.,  Ganong,  W.F. 
Pharmacological  Evidence  that  the  Sympathetic  Nervous 
System  Mediates  the  Increase  in  Renin  Secretion  Produced 
by  Immobilization  and  Head  Up  Tilt  in  Rats. 
Neuropharmacoloav  27:  1209-1213;  1988. 

Gotoh,  E.,  Golin,  R.M.A.,  Ganong,  W.F.  Neural  Mechanisms 
Affecting  the  Secretion  of  Renin  and  Angiotensinogen. 
(Abstract)  8th  Intl.  Congress  of  Endocrinology.  Kyoto, 
Japan,  p.  557;  1988. 

Ganong,  W.F.  Angiotensin  II  in  the  Brain  and  Pituitary: 
Contrasting  Roles  int  he  Regulation  of  Adenohypophyseal 
Secretion.   Hormone  Research  31 :  24-31;  1989. 

Ganong,  W.F.,  Deschepper,  C.F.,  Steele,  M.K.,  Intebi, 
A.D.  The  Renin-Angiotensin  System  in  the  Anterior 
Pituitary  of  the  Rat.  Am.  Jnl .  Hypertension  g:  320-322; 
1989. 

Murakami,  K.,  Akana,  S.,  Dallman,  M.F.,  Ganong,  W.F. 
Correlation  Between  the  Stress- Induced  Transient  Increase 
in  Corticotropin  Releasing  Hormone  Content  of  the  Median 
Eminence  of  the  Hypothalamus  and  Adrenocorticotropic 
Hormone  Secretion.  Neuroendocrinology  4  9  :  233-241;  1989. 

Ganong,  W.F.  Renin  Secretion  and  5-Hydroxytryptamine . 
In:  Cardiovascular  Pharmacologv  of  5-HydroxvtrvDtamine : 
Prospective  Therapeutic  Applications.  P.R.  Saxena,  D.I. 
Wallis,  W.  Wouters,  and  P.  Bevan,  Editors,  pp.  329-337, 
Kluwer  Academic  Publishers,  Derdrecht,  The  Netherlands; 
1990. 

Intebi,  A.D.,  Flaxman,  M.S.,  Ganong,  W.F.,  Deschepper, 
C.F.  Angiotensinogen  Production  by  Rat  Astroglial  Cells 
In  Vitro   and  In  Vivo.      Neuroscience  34 :  545-554;  1990. 

Tkacs,  N.T.,  Kim,  M.,  Dezon,  M.  ,  Hargrave,  B.,  Ganong, 
W.F.  Pharmacological  Evidence  for  Involvement  of  the 
Sympathetic  Nervous  System  in  the  Increase  in  Renin 
Secretion  Produced  by  a  Low  Sodium  Diet.  Life  Sciences 
42:  2317-2322;  1990. 

Ganong,  W.F.,  Kjos,  T.,  Shackelford,  R.  ,  Tkacs,  N.  , 
Gotoh,  E.  Evidence  that  Neural  Control  of  Circulating 
Angiotensinogen  is  Mediated  by  Thyroid  Hormones. 
(Abstract)   ASGSB  Bulletin  4:  84;  1990. 


160 


Golin,  R.M.A.,  Keil,  L.C.,  Ganong,  W.F.  The  Effect  of 
Head-Up  Tilt  on  Vasopressin  Secretion  and  Arterial 
Pressure  in  Anesthetized  Rats.  Neuroendocrinolocry  54 : 
42-48;  1991. 

Deschepper,  C.F.,  Ganong,  W.F.  Distribution  of 
Angiotensinogen  Immunoreactivity  in  Rat  Anterior 
Pituitary  Glands.  Proc.  Soc .  Exptl.  Biol.  Med.  197:  304- 
309;  1991. 

Golin,  R.M.A.,  Gotoh,  E.,  Keil,  L.C.,  Shackelford,  R.L., 
Ganong,  W.F.  Lack  of  Effect  of  Vasopressin  Replacement 
on  Renin  Hypersecretion  in  Brattleboro  Rats.  Amer.  Jnl . 
Phvgiolocrv.  257:  R1117-R1122;  1989. 

Ganong,  W.F.  Neural  Mechanisms  Regulating  Renin 
Secretion.  (Abstract)  Proceedings  of  AAAS  Annual 
Meeting,  Abstracts  of  Papers,  pp.  60-61,  San  Francisco, 
1989. 

Ganong,  W.F.  Angiotensin  II  as  a  Neuropeptide  Regulator. 
(Abstract)  Proceedings  of  XXXI  Int'l  Congress  of 
Physiological  Sciences,  Helsinki,  Finland,  p.  42;  1989. 

Kjos,  T.,  Gotoh,  N.,  Tkacs,  N.,  Shakelford,  R.,  Ganong, 
W.F.  Neuroendocrine  Regulation  of  Plasma 
Angiotensinogen.   Endocrinology  129:  901-906;  1991. 

Gryler,  E.G.,  Tkacs,  N.C.,  Ganong,  W.F.  Role  of  the 
Ventromedial  Nuclei  of  the  Hypothalamus  in  the  Regulation 
of  Renin  Secretion.  (Abstract)  ASGSB  Bulletin  1:  54; 
1991. 

Ganong,  W.F.,  Tkacs,  N.C.,  Gryler,  E.G.  Renin  as  a 
Stress  Hormone.  In:  Stress.  Neurochemical  and  Molecular 
Approaches .  R.  Kvetnansky,  R.  McCarty  and  J.  Axelrod, 
Editors.   Gordon  and  Breach,  1991. 

This  research  was  conducted  from  1983  through  1992.  USTC 

provided  funding  in  the  amount  of  $158,400.   The  results  of  this 

research  have  not  been  incorporated  into  any  USTC-marketed  product 

or  marketing  campaign. 
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Stephen  N.  Kreitzman,  Ph.D. 

Emory  University  School  of  Dentistry 

Atlanta,  Georgia 

Dr.   Stephen  Kreitzman,   Director  of  the  Center  for 

Nutrition  and  Dental  Health  at  Emory  University  School  of  Dentistry 

was  granted  financial  assistance  for  the  maintenance  of  the  Center 

for  Nutrition  and  Dental  Health  for  the  period  1982  through  1983. 

USTC  provided  funding  in  the  amount  of  $13,430.   The  results  of 

this  research  have  not  been  incorporated  into  any  USTC-marketed 

product  or  marketing  campaign. 

Mariano  P.  La  Via,  M.O. 

Medical  University  of  South  Carolina 

Charleston,  South  Carolina 

Dr.  Mariano  La  Via,  of  the  Medical  University  of  South 

Carolina's   Department   of   Laboratory   Medicine,   Division   of 

Diagnostic  Immunology,  was  the  principal  investigator  in  a  research 

project  entitled,  "Human  T-Lymphocytes  Subpopulations  in  Dysplasia 

and  Neoplasia."    This  research  has  resulted  in  the  following 

publications: 

Misefari,  A.,  Venza-Teti,  D.,  Teti,  G.  ,  La  Via,  M.F., 
Rust,  P.F.  Spontaneous  Resetting  Characteristics  of 
Prostaglandin  (PG)  -Treated  Lymphocytes  from  Patients  with 
Solid  Neoplasias.  Clin.  Immunol  and  Immunopathol .  IS.- 
85-94;  1981. 

La  Via,  M.F.,  Cillari,  E.,  Di  Gesu,  G.,  Palmeri,  S.,  Lio, 
D.,  Salerno,  A.,  Li  Voti,  P.  Modification  of  a  Lymphoid 
Cell  Subset  in  Patients  with  Breast  Cancer.  Abstract  64. 
Jnl.  Reticuloendothelial  Soc.  32  (1):  73;  1982. 


162 


Cillari,  E.,  Di  Gesu,  G.,  Palmeri,  S.,  Lio,  D.,  Salerno, 
A.,  Li  Voci,  P.,  La  Via,  M.F.  Double-Rosecting  Technique 
for  the  Detection  of  Fcm  Receptor-Positive  T  Lymphocytes. 
Diagnostic  Immunol,  i:  80-86;  1983. 

La  Via,  M.F.,  Gabrielli,  A.,  Teti,  G.  Requirements  for 
the  Generation  of  Anti-Sheep  Erythrocytes  (SRBC)  Plaque 
Forming  Cells  (PFC)  in  Human  Lymphocyte  Cultures. 
Abstract  3825.   Fed.  Proc .  42  (4):  945;  1983. 

La  Via,  M.F.,  Gabrielli,  A.,  Silver,  R.,  Teti,  G.  Fc/i 
Receptor-Mediated  Regulation  of  B  Lymphocyte  Response  to 
Antigen.   J.  Leukocyte  Bioloov  3  6  (2):  233-34;  1984. 

La  Via,  M.F.,  Gabrielli,  A.,  Silver,  R.,  Teti,  G.  Fc^ 
Receptor-Mediated  Regulation  of  B  Lymphocyte  Response  to 
Antigen.   Abstract  2913.   Fed.  Proc.  48  (7):  1915;  1984. 

La  Via,  M.F.,  Misefari,  A.,  Venza-Teti,  D.,  Teti,  G., 
Gabrielli,  A.,  Pavese,  I.   Depression  of  Direct  Plaque- 
Forming  Cell  Response  in  Mouse  Spleen  Cell  Cultures  by 
Aggregated  IgG2b- Induced  Factors.   ImmunolooY  Letters  a 
(4) :  165-168;  1984. 

La  Via,  M.F.,  Rust,  P.F.,  Weathers,  D.R.,  Norton-Koger, 
B.,  Peeler,  H.,  Kreitzman,  S.N.  Inhibition  of  E 
Resetting  and  of  OKT  11  in  Patients  with  Oral  Dysplasia 
and  Neoplasia.  Cancer  Detect,  and  Prev.  ii  271-277; 
1988. 

This  research  was  conducted  from  1982  to  1992.  USTC 
provided  funding  in  the  amount  of  $256,119.  The  results  of  this 
research  have  not  been  incorporated  into  any  USTC-marketed  product 
or  marketing  campaign. 

Dr.  La  Via  also  was  awarded  a  fellowship  entitled,  "Study 
of  Antibodies  to  Type  II  Collagen  Induced  In  Vitro  Stimulating 
Peripheral  Blood  Lymphocytes  from  Rheumatoid  Arthritis  Patients 
with  Collagen  II  Coupled  to  Sheep  Red  Blood  Cells."  The  fellowship 
was  awarded  in  1985.    USTC  provided  funding  in  the  amount  of 
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$8,350.   The  results  of  this  research  have  not  been  incorporated 
into  any  USTC-marketed  product  or  marketing  campaign. 

Arthur  Maahbarg,  O.D.S. 

Unlvaraity  of  Madlclna  and  Oantiatry  of  Naw  Jaraay 

Naw  Jaraay  Madlcal  School 

Nawark,  Naw  Jaraay 

Dr.   Arthur  Mashberg,   Professor  of   Surgery  at   the 

University  of  Medicine  and  Dentistry  of  New  Jersey,  is  conducting 

a  research  program  entitled,  "Therapeutic  and  Prophylactic  Effects 

of  13 -Cis-Retinoic  Acid  in  the  Management  of  Squamous  Neoplasia  of 

the  Oral  Cavity  and  Oropharynx."   This  research  was  commenced  in 

1990  and  is  continuing  to  date.   USTC  has  provided  funding  in  the 

amount  of  $301,776.   The  results  of  this  research  have  not  been 

incorporated  into  any  USTC-marketed  product  or  marketing  campaign. 

Brla  B.  Paacock,  Jr.,  M.D. 

Tulana  Unlvaraity 

Naw  Orlaana,  Loulalana 

Dr.  Erie  E.  Peacock,  Jr.,  of  the  Department  of  Surgery  at 

Tulane  University,  was  the  principal  investigator  in  a  research 

project  entitled,  "Long  Term  Carcinogenicity  of  Saccharine  in  the 

Rat."   Dr.  Peacock  concluded  that  saccharin  administered  as  a 

dietary  supplement  to  two  generations  of  laboratory  rats  in  a  dose 

comparable  to  that  ingested  by  the  average  user  of  smokeless 

tobacco  is  not  associated  with  an  increased  risk  of  bladder  cancer. 
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This  research  was  conducted  from  1981  to  1982.  USTC 
provided  funding  in  the  approximate  amount  of  $6,600.  The  results 
of  this  research  have  not  been  incorporated  into  any  USTC-marketed 
product  or  marketing  campaign. 

Theodor  D.  Starling,  Ph.D. 

Simon  Praaer  University 

Bumaby,  British  Columbia,  Ceuiada 

Professor  Theodor  D.  Sterling,  of  the  School  of  Computing 

Science,  Faculty  of  Applied  Sciences  at  Simon  Fraser  University, 

was  the  principal  investigator  in  a  research  project  entitled, 

"Life  Style  Factors  and  Occupational  Exposure  as  Risk  Factors  in 

the  1985  National  Mortality  Followback  Survey."    The  research 

resulted  in  the  following  publication: 

Sterling,  T.D.,  Rosenbaum,  W.L.,  Weinkam,  J.J.  Analysis 
of  the  Relationship  between  Smokeless  Tobacco  and  Cancer 
Based  on  Data  From  the  National  Mortality  Followback 
Survey.  Jnl .  Clinical  Epidemiol.  45  (3):  223-231;  1992. 

This  research  was  performed  in  1990  and  1991.   USTC 

provided  funding  in  the  amount  of  $66,558.   The  results  of  this 

research  have  not  been  incorporated  into  any  USTC-marketed  product 

or  marketing  campaign. 
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Dwight  R.  Weathers,  D.D.S. 

Emory  aniverslty  School  of  Dentistry 

Atlanta,  Georgia 

Dr.  Dwight  R.  Weathers  was  awarded  a  fellowship  grant 
entitled,  "Fellowship  Grant  to  Support  Basic  Research  in  Oral 
Neoplasia"  for  the  period  1982  through  1984.  USTC  provided  funding 
in  the  amount  of  $13,200. 

Dr.  Weathers  also  was  the  principal  investigator  in 
research  conducted  at  Emory  University  School  of  Dentistry 
entitled,  "A  Prospective  Study  of  Patients  With  Oral  Epithelial 
Dysplasia  With  Special  Reference  to  their  Immunological  and  Dietary 
Status."   This  research  resulted  in  the  following  publications: 

Sawanobori,  S.,  Ashman,  R.B.,  Nahmias,  A.J.,  Benigno,  B., 
La  Via,  M.V.  Rosette  Formation  and  Inhibition  in 
Cervical  Dysplasia  and  Carcinoma  in  Situ.  Cancer  Resh. 
17:  4332-4335;  1977. 

La  Via,  M.F.,  Ashman,  R.B.,  Nahmias,  A.J.,  Sawanabori,  S. 
Inhibition  of  E  Rosettes  by  Ant i lymphocyte  Serum  in 
Preneoplastic  and  Neoplastic  Disease.  Abstract. 
Presented  at  the  Fifth  Annual  Meeting  of  the  Southeastern 
Cancer  Research  Association  Proceedings,  October  6-7, 
1977,  Atlanta,  Georgia. 

Kreitzman,  S.N.,  Waldron,  C.A.,  Weathers,  D.R.,  La  Via, 
M.F.  Spectrum  of  Dietary  Vitamin  A  Relationship  to 
Epithelial  Dysplasia.  Abstract  225.  Jnl .  Dental  Resh. 
51  (Special  Issue  A):  149;  1979. 

This  research  was  conducted  from  1981  through  1988.  USTC 

provided  funding  in  the  amount  of  $368,478.   The  results  of  this 

research  have  not  been  incorporated  into  any  USTC-marketed  product 

or  marketing  campaign. 
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3.  In  your  latter  of  April  22,  you  Indicate  USTC  does  not  have 
documents  regarding  "tests,  reports  and  notes  regarding  In-housa 
animal  l2iboratory  testing."  Between  1960-1994  has  USTC  supported 
in-house  or  through  third  parties  animal  laboratory  testing?  If 
docximents  concerning  such  work  do  not  exist,  provide  a  written 
description  of  such  laboratory  testing  Including  the  location,  pur- 
pose and  outcome  of  each  such  research  project,  and  the  amount  of 
funding  provided  to  carry  out  the  %<ror)c. 


USTC  has  not  conducted  or  supported  in-house  animal 
laboratory  testing,  and  therefore  has  no  documents  or  other 
information  concerning  such  laboratory  testing.  The  Company's 
responses  to  Questions  One  and  Two,  above,  describe  third-party 
animal  laboratory  research  funded  by  USTC.  USTC  is  submitting  to 
the  Subcommittee  final  reports  found  in  the  Company's  files  for 
projects  which  did  not  result  in  a  publication.  (See  Attachment 
3) .  Also  responsive  to  Question  Three  is  the  research  set  forth  in 
the  STRC's  Annual  Reports,  which  the  Company  provided  to  the 
Subcommittee  on  April  22,  1994,  and  research  contained  in  the  CTR 
Annual  Reports,  which  we  understand  will  be  provided  to  the 
Subcommittee  by  CTR  representatives. 
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5.  Betwaan  1980-1994  haa  USTC  conductad  or  supported  through  an 
organization  other  than  STRC  research  into  the  development  o£ 
nicotine  analogs?  If  so,  provide  the  Subcommittee  a  detailed 
description  of  this  research  including  the  specific  chemical 
studied,  the  location  and  outcome  of  each  research  project. 


The  Company  has  not  conducted  or  supported  research  into 
the  development  of  what  others  have  characterized  as  nicotine 
substitutes,  so-called  "analogs,"  apart  from  possible  funding 
through  the  STRC  to  the  extent  any  has  been  done.* 


4.  In  your  latter  of  April  22  you  indicate  USTC  does  not  have 
documents  regarding  "in-house  'human  studies  to  measure  nicotine 
levels  in  blood  and  studies  related  to  nicotine  addiction'." 
Between  1960-1994  has  USTC  supported  in-house  or  through  third 
parties  (other  than  SCRC)  research  or  testing  involving  the 
measurement  of  nicotine  levels  in  blood?  If  documents  concerning 
such  wor)c  do  not  exist,  provide  a  written  description  of  such 
laboratory  testing  including  the  location,  purpose  and  outcome  of 
such  research,  and  the  amount  of  fxindlng  provided  to  carry  out  the 
work. 


USTC  has  not  supported  or  conducted  in-house  research  or 
testing  concerning  measurement  of  nicotine  levels  in  blood.  It 
therefore  has  no  documents  or  other  information  concerning  such 
research  or  testing.  Company- supported  research  by  third  parties 
on  this  subject  is  referenced  in  USTC's  response  to  Question  One, 
above . ' 


As  noted  above,  this  response  does  not  account  for  possible 
CTR  funding  into  this  area.   See  footnote  1,  above. 

As  noted  above,  this  response  does  not  account  for  possible 
CTR  funding  into  this  area.   See  footnote  1,  above. 
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6.  Has  USTC  conducted  or  supported  behavioral  or  market  research 
relating  to  the  tobacco  preferences  of  individuals  between  the  ages 
of  18  and  34?  Provide  the  Subcommittee  with  a  copy  of  all  such 
research  for  the  period  1970-1994. 


USTC,  on  an  ongoing  basis,  conducts  market  research 
relating  to  the  tobacco  preferences  of  adult  consumers,  including 
individuals  between  the  ages  of  18-34. 

To  meet  the  Subcommittee's  time  frame,  the  Company  is 
producing  representative  samples  of  the  types  of  research  it 
conducts.  These  samples  were  selected  because  they  provide  a  good 
overview  of  research  covering  more  than  a  decade.  Included  are 
reviews  which  summarize  market  research  conducted  by  or  on  behalf 
of  USTC  from  1982  to  1990;  other  market  research  conducted  from 
1990  to  1993  is  also  included.    (See  Attachment  4) . 
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7.  Provide  for  tha  Subcommittee  a  description  of  the  specific 
manufacturing  steps  in  which  the  nicotine  or  alkaloid  level  for 
each  of  your  company's  oral  tobacco  products  are  measured.  In 
addition,  provide  a  description  of  the  relative  nicotine  levels  by 
weight  and  as  a  percentage  for  each  brand  of  oral  tobacco 
manufactured  by  USTC  during  the  period  1980-1994.  With  respect  to 
such  differences,  provide  the  Subcommittee  with  a  detailed 
description  of  how  such  differences  are  achieved? 


The  nicotine  level  in  each  of  USTC's  smokeless  tobacco 
products  is  measured  after  Che  product  has  been  packaged.  USTC 
began  taking  these  measurements  in  1987  to  comply  with  U.S. 
Department  of  Health  and  Human  Services  ("HHS")  nicotine  reporting 
requirements  pursuant  to  the  Comprehensive  Smokeless  Tobacco  Health 
Education  Act  of  1986.  As  counsel  for  the  Company  informed  staff, 
USTC  does  not  have  this  information  in  a  readily  availaJsle  form  for 
the  years  1980-1986.  Average  nicotine  levels  as  a  percentage  of 
weight  for  the  years  1987  through  June  24,  1994,  for  each  of  USTC's 
smokeless  tobacco  products,  are  attached.   (Attachment  5) . 

In  addition,  other  analytical  measurements  are  taken  from 
time  to  time,  including  moisture,  grain  size,  pesticide  residue, 
pH,  organic  acids,  and  nicotine  at  various  stages,  e.g..  after  leaf 
processing,  during  aging,  after  cutting,  and  during  curing  as  part 
of  a  broad  profile  of  data  to  assist  the  Company  in  understanding 
the  manufacturing  process.  USTC  does  not  believe  these 
measurements  provide  sufficient  information  to  determine  with 
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certainty  at  what  point  in  the  manufacturing  process  nicotine 
levels  decline. 

Differences  in  nicotine  levels  in  USTC's  smokeless 
tobacco  products  result  primarily  from  the  tobacco  leaf  blend. 
USTC's  leaf  blends  are  dictated  by  formulas  that  are  decades  old; 
Copenhagen,  for  example,  is  made  using  a  formula  dating  back  to 
1822.  Other  factors,  including  moisture  and  flavoring  levels, 
contribute  to  a  decline  in  the  nicotine  level  during  the  course  of 
the  manufacturing  process.  Even  within  an  individual  product 
containing  a  single  formula  and  leaf  blend,  the  nicotine  levels 
vary  from  time  to  time  (above  or  below  the  statistical  mean)  due  to 
external  factors  such  as  different  weather  conditions  affecting  a 
particular  crop  year,  or  a  particular  growing  region,  and  soil 
conditions.  Indeed,  the  data  underlying  the  statistical  mean, 
collected  by  the  Company  since  1987  for  HHS  reporting  purposes, 
indicates  an  overlap  among  the  various  products'  respective 
nicotine  levels,  as  shown  by  the  data  in  Attachment  5  hereto. 
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8.  Provide  the  Subcoomitt**  with  coplas  of  all  docua«nts  In  th« 
possession  or  under  the  control  of  your  company  relating  to 
nicotine's  addlctlveness  or  lack  of  addle tlveness.  Including  all 
reports,  memoranda,  or  other  documents  relating  to  research  on 
nicotine's  addlctlveness. 


Earlier  conversations  with  staff  indicated  that  the 
Subcommittee  did  not  want  the  Company  to  produce  published 
literature  regarding  this  subject  matter.  Staff  was  advised  of  how 
the  Company  intended  to  proceed.  During  the  inquiry  conducted  by 
counsel,  described  above  in  the  Introduction,  no  responsive 
unpublished  materials  on  the  subject  were  found. 


9  Does  USTC  utilize  reconstituted  tobacco  In  the  manufacture  of 
aAy  of  Its  oral  tobacco  products?  If  so,  what  is  the  nicotine 
concentration  of  reconstituted  tobacco  for  each  brand  of  oral 
tobacco  manufactured  by  USTC  for  the  period  1982-1994?  Provide  a 
description  of  how  the  nicotine  concentration  is  achieved. 

*  *  ♦ 
USTC  does  not  utilize  reconstituted  tobacco  in  the 
manufacture  of  any  of  its  smokeless  tobacco  products. 
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Your  April  14  testimony  states:  "U.S.  Tobacco  does  not  .  .  . 
control  the  nicotine  content  o£  its  tobacco  products  before,  during 
or  after  the  manufacturing  process."  In  order  to  better  understand 
this  statement,  respond  to  the  following  questions. 

10a.  In  the  manufacturing  of  smokeless  tobacco  does  the  nicotine 
level  decline  from  the  level  present  in  the  unprocessed  leaf?  If 
so,  identify  all  points  during  the  manufacturing  process  in  which 
your  coB^any  restores  any  nicotine  lost  during  earlier  steps  in  the 
manufacturing  process.  Also  provide  a  detailed  explanation  for  how 
nicotine  levels  in  the  unprocessed  tobacco  leaf  used  by  your 
company  are  determined  both  before  and  after  purchase. 

10b.  Describe  each  manufacturing  process  that  adjusts,  however 
incrementally,  the  nicotine  level  of  your  product. 


In  his  testimony  on  April  14,  1994,  Mr.  Taddeo 
articulated  the  position  of  USTC  as  set  forth  in  its  statement  of 
its  current  manufacturing  practices:  "U.S.  Tobacco  does  not  in  any 
way  manipulate  or  'spike'  the  nicotine  levels  in  its  tobacco 
products.  Nor  does  U.S.  Tobacco  take  any  action  to  control  the 
nicotine  content  of  its  tobacco  products  before,  during  or  after 
the  manufacturing  process."  (Page  8).  This  statement  was  not 
intended  to  suggest  that  different  blends  of  tobacco  do  not  result 
in  different  nicotine  levels. 

Answer  to  Question  10a.  USTC  does  not  measure  nicotine 
levels  in  unprocessed  leaf,  i.e.  .  in  tobacco  leaf  in  the  form  it  is 
received  from  the  farmer,  before  or  after  purchase.  As  stated  in 
USTC's  response  to  Question  10b,  below,  the  Company  knows  that 
nicotine  levels  decline  during  the  manufacturing  process. 
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USTC  does  not  restore  nicotine  at  any  point  during  the 
manufacturing  process.  The  only  material  used  in  the  manufacture 
of  USTC's  smokeless  tobacco  products,  other  than  the  tobacco 
itself,  which  contains  nicotine,  is  denatured  alcohol  which  is 
purchased  from  a  supplier  as  a  carrying  agent  for  the  application 
of  certain  flavorings  that  do  not  dissolve  in  water.  The  denatured 
alcohol  (SDA-4)  used  by  USTC  has  been  denatured  by  its  manufacturer 
with  small  amounts  of  nicotine.  The  use  of  nicotine  as  a 
denaturant  for  alcohol,  which  is  to  be  used  in  the  processing  and 
manufacturing  of  tobacco  products,  is  specifically  approved  by  the 
Bureau  of  Alcohol,  Tobacco  and  Firearms.  (See  27  CFR  §  21.38). 
The  amount  of  nicotine  that  might  be  contributed  to  a  USTC 
smokeless  tobacco  product  through  the  use  of  denatured  alcohol  in 
the  manufacturing  process  is  so  minuscule  as  to  be  unmeasurable  by 
standard  laboratory  methodologies. 

Answer  to  Question  10b.  No  step  in  USTC's  manufacturing 
process  is  taken  for  the  purpose  of  adjusting  the  nicotine  level  of 
its  smokeless  tobacco  products.  It  is  known  that  nicotine  levels 
decline  as  a  result  of  the  addition  of  water  and  other  ingredients, 
and  also  to  a  minor  degree  due  to  evaporation.  While  USTC  does 
from  time  to  time  make  analytical  measurements  during  the 
manufacturing  process  which  may  include  nicotine  levels,  it  does 
not  believe  it  has  sufficient  information  to  determine  with 

certainty  at  which  point  in  the  manufacturing  process  nicotine 
levels  decline. 
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11.  Although  you  acknowledge  in  your  testimony  the  finding  of  the 
Surgeon  General  that  smokeless  tobacco  was  a  cause  of  mouth  ceuacer, 
you  stated  in  response  to  a  question  from  Mr.  Synar  that  "Oral 
tobacco  has  not  been  established  as  a  cause  of  oral  cancer." 
Describe  the  nature  of  scientific  evidence  sufficient  for  your 
company  to  acknowledge  that  oral  tobacco  had  been  established  as  a 
cause  of  oral  cancer? 


In  his  testimony  at  the  April  14,  1994  hearing,  Mr. 
Taddeo  expressed  the  Company's  position  that  smokeless  tobacco  has 
not  been  established  as  a  cause  of  oral  cancer.  This  position,  as 
to  which  the  Subcommittee  has  asked  for  further  explanation,  is 
based  upon  the  fact  that,  while  a  number  of  scientists  believe  that 
smokeless  tobacco  is  a  cause  of  oral  cancer,  others  hold  the  view 
that  it  has  not  been  scientifically  established  to  be  a  cause  of 
this  disease . 

Scientists  on  both  sides  of  this  controversy  come  from 
various  scientific  disciplines  including  epidemiology,  toxicology, 
pathology  and  immunology.  Their  analyses  and  evaluations  of  the 
scientific  evidence  are  influenced  and  shaped  by  their  respective 
scientific  disciplines.  This  is  exemplified  by  the  testimony  and 
statements  of  the  eminent  scientists  who  appeared  before,  or 
submitted  written  statements  to,  this  Subcommittee  at  the  request 
of  th.e  Smokeless  Tobacco  Council  on  July  26,  1985.  There  is 
nothing  that  the  Company  can  add  to  what  these  experts  have  stated 
regarding  the  "nature  of  the  scientific  evidence"  or  their  opinions 
that  the  evidence  does  not  warrant  the  conclusion  that  smokeless 
tobacco  haa  been  established  as  a  cause  of  oral  cancer. 
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12 .  USTC  purchases  denatured  alcohol  for  the  purpose  of  serving  as 
"a  carrying  agent  for  the  application  of  certain  flavorings  that  do 
not  dissolve  in  water."  Identify  the  naae  and  address  of  the 
cos^any  from  whom  denatured  alcohol  was  purchased  during  the  last 
five  years. 


During  the  last  five  years,  USTC  has  purchased  SDA-4, 
which  is  approved  by  the  Bureau  of  Alcohol,  Tobacco  and  Firearms 
(BATF)  for  use  in  the  manufacture  of  tobacco  products,  from  the 
Quantum  Chemical  Co.,  a  division  of  U.S.  Industrial,  Inc.,  P.O.  Box 
429549,  11500  Northlake  Drive,  Cincinnati,  Ohio,  45249. 


13.  You  have  testified  that  "The  assertion  that  saolceless  tobacco 
use  can  be  addictive  is  without  merit."  Provide  for  the  Record  an 
explanation,  of  the  scientific  basis  for  determining  the  addiction 
liability  of  a  substance  in  humans.  In  answering  this  question, 
cite  specific  medical  or  scientific  authorities  upon  which  your 
explanation  is  based.  With  respect  to  nicotine,  provide  the 
Subcommittee  with  the  specific  criteria  necessary  for  your  company 
to  aclcnowledge  the  addiction  liability  of  nicotine  containing  oral 
tobacco. 


In  USTC's  written  statement  submitted  to  the  Subcommittee 
on  April  14,  1994,  the  Company  stated  its  view  that  "the  assertion 
that  smokeless  tobacco  use  can  be  addictive  is  without  merit." 
(Page  5)  .  Mr.  Taddeo  also  stated  for  the  record  his  personal 
opinion  in  this  regard:  "I  don't  believe  that  nicotine  or  our 
products  are  addictive." 

Question  Thirteen  seeks  information  regarding  the 
"addiction  liability"  of  a  substance  or  nicotine.  With  respect  to 
nicotine  and  the  claim  that  smokeless  tobacco  use  is  "addictive," 
the  Company's  views  are  set  forth  in  USTC's  ^ril  14,  1994  written 
statement,  at  pages  five  through  seven. 


178 


14.  You  have  testified  that  USTC  does  not  want  children  or  those 
\inder  the  age  of  18  to  use  oral  tobacco  products.  Does  your 
con^any  support  the  enforcement  of  laws  prohibiting  the  sale  of 
oral  tobacco  products  to  minors?  If  so,  provide  for  the 
Subcommittee  a  description  for  (1)  how  enforcement  of  such  laws 
should  be  promoted,  (2)  how  retailer  coaqpliauace  can  most 
effectively  be  monitored  and  (3)  what,  if  amy,  penalty  should  be 
levied  upon  retailers  selling  oral  tobacco  products?  With  respect 
to  each  case,  cite  evidence  that  the  proposed  strategy  recommended 
would  produce  verifiable  amd  replicable  effects  in  reducing  illicit 
sales  to  youth. 

15.  Provide  the  SuJscommittee  with  a  State-by-State  breakdown  of 
annual  expenditures  by  your  company  from  1982  -  1994  which  were 
allocated  to  ensure  adherence  to  minimum  age  of  sale  laws. 


USTC  has  for  a  number  of  years  participated  in  an  "adults 
only"  policy  program  sponsored  by  the  smokeless  tobacco  industry  to 
promote  understanding  that  use  of  smokeless  tobacco  products  is  a 
custom  reserved  for  adults. 

The  "adults  only"  policy  program  is  a  national  (as 
opposed  to  state  by  state)  comprehensive  public  education  campaign 
with  one  central  purpose:  to  repeatedly  and  consistently 
communicate  our  strict  "adults  only"  policy  to  responsible  adults 
nationwide.  Our  philosophy  is  that  responsible  adults  are  the 
people  to  whom  youth  look  for  guidance.  Therefore,  if  these  adults 
know  and  support  our  policy,  we  are  making  a  difference. 

Over  the  years,  we  have  reached  out  to  millions  of 
adults  --  parents,  educators,  coaches,  retailers,  public  officials, 
and  law  enforcement  officers  whom  we  feel  have  a  special  influence 


179 


with  youth.  We  have  used  public  service  announcements,  such  as 
"Smokeless  Tobacco  is  Not  for  Kids"  and  "Some  Things  are  Still  for 
Adults  Only"  on  television,  in  newspapers  such  as  USA  Today,  and  in 
magazines,  to  spread  our  message.  We  have  communicated  to  adults 
through  public  addresses  and  specially  prepared  literature  on  the 
subject.  We  have  distributed  hundreds  of  thousands  of  signs, 
buttons  and  cards  to  retailers  across  the  country  detailing  our 
"adults  only"  policy  and  asking  them  to  help  enforce  our  policy. 

For  example,  the  smokeless  tobacco  industry  developed  and 
implemented  a  public  service  announcement  campaign  "It's  Our 
Responsibility",  which  emphasized  the  importance  of  parents  helping 
to  prepare  their  children  to  make  adult  decisions.  Newspaper 
piiblication  of  this  message  reached  more  than  3  million  readers. 

Another  campaign  undertaken  by  the  smokeless  tobacco 
industry  was  entitled  "4th  R?"  and  asked  teachers,  coaches  and 
other  school  employees  to  teach  youth  about  responsible  decision- 
making. This  campaign  was  conducted  through  almost  fifty 
education-related  publications.  The  smokeless  tobacco  industry 
also  has  disseminated  a  publication  entitled  "A  Continuing 
Commitment"  to  businesses,  youth  and  civic  organizations  communi- 
cating our  "adults  only"  policy. 

We  are  encouraged  by  the  fact  that  this  comprehensive 
strategy  is  working.  It  is  noteworthy  that  according  to  a  recent 
HHS  report,  use  of  smokeless  tobacco  by  males  under  eighteen  years 
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of  age  is  low,  decreasing  and  very  close  Co  HHS's  "target"  or  goal 
for  the  year  2000.  The  1992  Healthy  People  2000  Review  states  that 
the  reported  use  of  smokeless  tobacco  (defined  as  use  on  at  least 
one  occasion  in  the  last  thirty  days)  by  12-17  year-old  males 
decreased  from  6.6%  in  1988  to  5.3%  in  1991.  Moreover,  a  survey 
published  in  October  1993  by  the  Substance  Abuse  and  Mental  Health 
Service  Administration  ("SAMHSA")  reported  that  use  of  smokeless 
tobacco  by  12-17  year-old  males  had  further  declined  in  1992  to 
4.8%,  which  is  very  close  to  the  4.0%  "target"  for  the  year  2000 
set  forth  in  the  Healthy  People  2000  Review.  Furthermore,  the 
reported  use  of  smokeless  tobacco  by  the  total  12-17  year-old 
population  (males  and  females)  was  only  2.6%  in  1992,  according  to 
the  SAMHSA  survey. 

Even  though  these  trends  are  encouraging,  USTC  will 
continue  its  efforts  to  discourage  the  sale  of  smokeless  tobacco 
products  to  minors.  To  date,  the  smokeless  tobacco  industry  has 
spent  $1.35  million  to  communicate  its  "adults  only"  program.  A 
copy  of  our  "adults  only"  booklet  is  included  (Attachment  6) . 

USTC  also  subscribes  to  the  smokeless  tobacco  industry 
code  confirming  its  long  standing  policy  that  eighteen  years  of  age 
is  the  minimum  age  of  purchase  for  smokeless  tobacco  products.  A 
copy  of  the  Code  is  included  (Attachment  7) . 

USTC,  in  conjunction  with  the  smokeless  tobacco  industry, 
has  actively  supported  the  passage  and  enforcement  of  laws 
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prohibiting  the  sale  of  smokeless  tobacco  products  to  minors.  In 
1984,  only  twenty-two  states  had  established  eighteen  as  the 
minimum  age  of  purchase  for  smokeless  tobacco.  Today  each  of  the 
fifty  states  and  the  District  of  Columbia  have  established  at  least 
eighteen  years  of  age  as  the  minimum  age  to  purchase  smokeless 
tobacco. 

Following  passage  in  1992  of  the  Alcohol,  Drug  Abuse  and 
Mental  Health  Administration  Reorganization  Act  ("ADAMHA"),  the 
Smokeless  Tobacco  Council  ("STC"),  on  behalf  of  USTC  and  other 
member  companies,  sent  a  personal  letter  to  the  Governor  in  each  of 
the  fifty  states,  an  open  letter  to  all  state  legislators  by 
publication  in  Inside  the  Legislature,  a  publication  formerly  known 
as  The  Handbook  of  State  Legislative  Leaders,  and  a  personal  letter 
to  each  Member  of  Congress  advising  these  public  officials  of  the 
following: 

•  The  102nd  Congress  of  the  United  States  has 
approved  legislation  that  establishes  a  national 
age  of  purchase  of  eighteen  for  tobacco  products. 

•  The  STC  supports  this  law  because  it  is  consistent 
with  the  smokeless  tobacco  industry's  long-standing 
"adults  only"  policy  for  the  purchase  of  smokeless 
tobacco  products. 

•  For  many  years  the  STC  has  supported  minimum  age  of 
purchase  laws  for  smokeless  tobacco  products. 

•  The  STC  has  worked  hard  to  convey  its  "adults  only" 
policy  to  the  public. 
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Finally,  the  letter  observes  that  "the  challenge  is  to 
ensure  that  states  comply  with  and  enforce  the  requirements  of  this 
new  law",  and  requests  that  the  respective  Governors  and 
legislators  give  the  law  "the  priority  it  deserves." 
Representative  copies  of  this  letter  are  attached  (Attachment  8) . 

The  Tobacco  Institute  ("TI"),  on  behalf  of  its  member 
companies  which  include  USTC,  also  has  initiated  several  national 
educational  campaigns  relating  to  the  issue  of  tobacco  use  and 
youth  and  expended  more  than  $15  million  during  the  last  ten  years 
on  programs  to  inform  and  educate  youth,  parents,  retailers,  and 
others  that  tobacco  use  is  an  adult  custom.  Three  such  campaigns 
are  "Helping  Youth  Decide",  "Tobacco:  Helping  Youth  Say  No"  and 
"If  s  the  Law"  . 

"Helping  Youth  Decide"  was  a  program  designed  to  provide 
guidance  on  parent-child  communications,  including  helping  youth 
develop  decision-making  skills.  The  program  included  a  written 
booklet  entitled  "Helping  Youth  Decide";  more  than  700,000  copies 
of  that  publication  were  distributed. 

Following  widespread  dissemination  of  "Helping  Youth 
Decide",  the  TI  undertook  a  national  campaign  known  as  "Tobacco: 
Helping  Youth  Say  No."  This  campaign  has  included,  among  other 
things,  the  distribution  of  a  booklet,  public  service  announcements 
on  television,  and  full  page  announcements  in  magazines.  The 
booklet,  entitled  "Tobacco:  Helping  Youth  Say  No",  is  intended  as 
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a  guide  to  adults  who  work  with  youth.  To  date,  more  than  350,000 
copies  of  this  booklet  have  been  distributed  throughout  the  United 
States. 

In  addition  to  the  distribution  of  this  written  material, 
the  "Tobacco:  Helping  Youth  Say  No"  campaign  has  included  national 
media  coverage,  consisting  of  public  service  announcements  on 
television.  These  public  service  announcements  have  been  aired  by 
more  than  600  television  stations  across  the  country.  This 
campaign  also  has  included  the  placement  of  full -page  statements  in 
magazines  such  as  People.  TV  Guide,  and  USA  Weekend. 

Beginning  in  1990,  and  well  before  the  enactment  of 
ADAMHA  legislation,  the  TI,  again  on  behalf  of  its  member  companies 
including  USTC,  embarked  upon  a  national  campaign  to  help  retailers 
observe  and  enforce  the  minimum  age  laws  for  the  purchase  of 
tobacco  products.  This  national  program,  which  includes  signage  in 
retail  stores,  educational  material,  and  announcements  in  trade 
journals  reaching  a  substantial  number  of  retailers  throughout  the 
country,  is  called  "It's  the  Law."  The  campaign  has  two  objectives: 

1.  To  continue  to  discourage  those  who  are  underage  from 
purchasing  tobacco  products;  and 

2.  To  reaffirm  that  the  tobacco  industry  does  not  want 
youth  to  use  tobacco  products  --  and  continues  to 
take  affirmative  steps  to  reinforce  this  position. 

The  program's  direct  and  aggressive  communication  with 

retailers  is  designed  to  encourage  strict  adherence  to  the  minimum 
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age  of  purchase  laws  throughout  the  United  States.  To  date,  more 
than  2.4  million  pieces  of  "It's  the  Law"  materials  have  been 
distributed  throughout  the  United  States. 

The  three  programs  described  above  have  reached  millions 
of  people  nationwide  and  have  communicated  the  message  of  tobacco 
product  manufacturers  very  clearly  --  tobacco  use  is  an  adult 
custom,  for  adults  only. 

Earmarking  of  State  Tobacco  Excise  Taxes  for  Tobacco  Youth  Programs 
In  addition  to  the  efforts  of  USTC  and  the  tobacco 
industry  generally,  tobacco  excise  taxes  have  been  used  by  federal 
and  state  governments  to  enforce  laws,  including  the  minimum  age 
laws  for  the  purchase  of  tobacco  products. 

Four  states  earmark  revenue  raised  from  excise  taxes 
levied  on  cigarettes  and/or  other  tobacco  products  ("OTP")  to  fund, 
among  other  things,  programs  relating  to  tobacco  use  and  youth. 
The  four  states  are  California,  Idaho,  Massachusetts  and 
Washington. 

In  1988,  California  voters  passed  Proposition  99,  which 
provided  that  twenty  percent  of  the  revenue  raised  by  tobacco 
excise  taxes  be  earmarked  to  the  Health  Education  Account  for  the 
"prevention  and  reduction  of  tobacco  use,  primarily  among  children, 
through  school  and  community  health  education  programs."  An 
example  is  Orange  County,  California's  new  program  called  "Teens 
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not  Tobacco".  According  Co  a  July  4,  1994  article  in  the  L.A. 
Times,  this  program  "trains  teens  to  educate  convenience  store 
vendors  about  state  law  prohibiting  the  sale  of  tobacco  to  minors." 
For  1994-95,  approximately  $89.7  million  from  tobacco  excise  taxes 
will  be  appropriated  for  tobacco  education  and  community  programs. 
For  1995-96,  almost  $87.2  million  has  been  appropriated  by  the 
legislature  for  such  programs. 

In  1994,  the  Idaho  legislature  raised  the  cigarette  tax 
by  ten  cents  per  pack  and  the  OTP  rate  an  additional  five  percent 
of  the  wholesale  price.  Although  the  bill's  legislative  intent 
refers  only  to  a  reduction  of  tobacco  use  among  young  people  as  its 
purpose,  the  new  revenues  are  earmarked  to  the  Public  School  Income 
Fund  for  "substance  abuse  programs". 

Massachusetts  raised  the  state's  cigarette  and  OTP  tax 
rates  in  1992  and  earmarked  the  tax  revenue.  The  fiscal  year  1995 
budget,  subject  to  legislative  appropriation,  provides 
approximately  $96  million  for  anti -tobacco  advertising  and  school 
tobacco  education  programs.  The  1994  budget  was  approximately  $54 
million. 

In  1993,  the  Washington  State  legislature  enacted 
legislation  which  provides  that  ninety  percent  of  all  fees 
collected  for  tobacco  retailer  and  sampler  licenses  be  placed  in  a 
Youth  Tobacco  Prevention  Account.  These  funds  are  used  to  comply 
with  ADAMHA  enforcement  and  reporting  requirements,  but  up  to 
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seventy  percent  of  the  monies  collected  for  the  Youth  Tobacco 
Prevention  Account  are  to  be  given  to  local  health  departments  and 
other  community  agencies  "to  develop  and  implement  coordinated 
tobacco  prevention  strategies  to  prevent  and  reduce  tobacco  use  by 
youth. " 

Other  Tobacco  Excise  Taxes 

Tobacco  excise  taxes  collected  by  both  the  federal  and 
state  governments  are  used  to  help  enforce  the  law,  including  the 
minimum  age  of  purchase  law  in  a  particular  state. 

For  more  than  130  years,  the  United  States  has  levied  a 
tax  on  tobacco  products.  During  this  period,  more  that  $138 
billion  in  tobacco  taxes  have  been  collected  by  the  United  States 
government.  For  the  year  ending  June  30,  1993,  the  federal 
government  received  more  than  $5.6  billion  from  excise  taxes  on 
tobacco  products,  an  increase  of  $500  million  from  the  1992  total 
tobacco  tax  collected  of  $5.1  billion. 

Since  at  least  1921-1922,  states  have  imposed  taxes  on 
one  or  more  forms  of  tobacco  (cigarettes,  cigars,  pipe  or  smokeless 
tobacco) .  In  1937,  at  least  twenty  states  taxed  tobacco.  By  1950- 
51,  that  number  had  almost  doubled.  In  1950-51,  at  least  forty 
states  and  the  District  of  Columbia  levied  excise  taxes  on  tobacco 
products.   In  1966,  that  number  rose  to  forty-nine  states  and  the 
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District  of  Columbia.   By  1970,  all  fifty  states  and  the  District 

of  Columbia  taxed  some  form  of  tobacco. 

The  amount  of  excise  taxes  collected  by  the  states  is  set 

forth  below: 

Year  ending  June  30: 

1993  $  6.270  billion 

1992  $  6.131  billion 

1991  $  5.958  billion 

1990  $  5.594  billion 

1989  $  5.114  billion 

1921-1988  $  92.186  billion 

TOTAL:  $121,253  billion 

Source:   The  Tax  Burden  of  Tobacco.  The  Tobacco  Institute, 
Inc.,  1993. 

ASSIST  Program 

In  1991,  a  seven-year  project  entitled  "American  Stop 
Smoking  Intervention  Study  for  Cancer  Prevention"  (known  as 
"ASSIST")  was  undertaken  with  $135  million  of  public  and  private 
funds  for  activities  to  be  conducted  in  seventeen  states.  Accord- 
ing to  a  New  York  Times  report  dated  November  10,  1993,  ASSIST' s 
primary  focus  is  as  follows: 

Major  emphasis  will  also  be  placed  on  stemming 
illegal  sales  of  tobacco  products  to  minors. 
In  ASSIST  communities,  teenage  undercover 
agents  will  monitor  compliance  with  the  law  by 
acting  as  buyers,  and  states  that  fail  to 
enforce  their  laws  will  lose  Federal  funds. 

ASSIST  is  expected  to  reach  ninety-one  million  people,  or 

one  third  of  the  United  States  population.  A  list  of  the  seventeen 
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ASSIST   states    is    set    forth   below,    along   with   the   amount   of   money 
each  state  will   receive   for  participating   in  this  program. 

In  connection  with  the  ASSIST  program,  the  Centers  for 
Disease  Control  and  Prevention  ("CDC")  made  available  $3  million  in 
grant  money  to  those  states  that  did  not  receive  ASSIST  funds.  In 
July  1994,  CDC  announced  that  an  additional  $1  million  would  be 
available   to  non-ASSIST  states. 


States    Participating   in  ASSIST 


state 

Colorado 

Indiauia 

Maine 

Massachusetts 

Michigan 

Minnesota 

Missouri 

New  Jersey 

New  Mexico 

New  York 

North  Carolina 
Rhode   Island 
South  Carolina 
Virginia 
Washington 
West  Virginia 
Wisconsin 


Lead  Aaencv 

Colorado  Department  of  Health 

Indiana  State  Board  of  Health 

Maine  Department  of  Human  Services 

Massachusetts  Health  Research  Institute 

Michigan  Department  of  Health 

Minnesota  Department  of  Health 

Missouri  Department  of  Health 

New  Jersey  State  Department  of  Health 

New  Mexico  Department  of  Health 

Health  Research,  Inc. 
(New  York  State  Department  of  Health) 

North  Carolina  Department  of  Health 

Rhode  Island  Department  of  Health 

South  Carolina  Department  of  Health 

Virginia  Department  of  Health 

Washington  Department  of  Health 

West  Virginia  Department  of  Health 

Wisconsin  Division  of  Health 


Amount  of  Award 
$  6.9  million 
$  7.3  million 
$  4.6  million 
$  7.4  million 
$10.8  million 
$  6.3  million 
$  6.1  million 
$  7 . S  million 
$  4.9  million 
$11.3  million 

$  8.4  million 
$  4.9  million 
$  S.4  million 
$  6.0  million 
$  7.3  million 
$  4.8  million 
$  9.2  million 
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Foundations 

In  recent  years,  foundations  have  directed  tens  of 
millions  of  dollars  into  programs  that  focus  on  the  issue  of 
tobacco  and  youth.  Recently,  for  example.  The  Robert  Wood  Johnson 
Foundation  announced  a  $10  million  grant  to  19  states  "to  promote 
policies  that  prevent  the  sale  of  tobacco  to  minors.  ..."  A  list  of 
some  foundation  grants  that  relate  to  tobacco  and  youth  is  attached 
(Attachment  9)  . 

Federal  Grants 

For  years,  the  federal  government  has  made  millions  of 
dollars  available  to  both  the  public  and  private  sectors  for 
programs  related  to  tobacco  and  youth.  An  example  of  the  type  and 
scope  of  grants  made  available  by  the  federal  government  is 
reflected  in  the  attached  list  of  some  1994  grants.  (Attachment 
10)  . 
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16.  P.L.  102-321  required  States  to  enact  and  enforce  minlm\iin  age 
of  sale  laws  for  tobacco  products .  Provide  information  on  the 
amount  and  purpose  of  expenditures  by  your  company,  directly  or 
indirectly,  regarding  state  regulation  of  tobacco  sales  for 
representation  before  state  legislatures  for  each  year  between 
1989-1994. 


Like  many  corporations,  USTC  and  its  sister  companies 
monitor  through  various  trade  associations,  state  legislative 
consultants,  and  employees,  state  legislation  affecting  their 
ability  to  conduct  business.  Tax,  environmental,  and  employment 
legislation,  and  regulatory  proposals  affecting  the  sale  and 
distribution  of  tobacco  products  are  examples. 

Currently  there  are  six  USTC  employees  working  on 
smokeless  tobacco  legislative  matters  at  the  state  level .  From 
time  to  time  USTC  also  has  retained  outside  consultants  to  assist 
in  this  effort  and  has  expended  the  following  for  these  consultants 
for  the  years  1989-1994: 


1989 

$ 

53,374. 

1990 

$ 

23,609. 

1991 

$ 

79.687. 

1992 

$ 

7.750. 

1993 

s 

55.470. 

1994 

$ 

7.000. 

In  addition,  the  STC,  of  which  USTC  is  a  member,  has  expended  the 
following  for  state  legislative  consultants  for  the  years  1989- 
1994: 


1989 

$1,148,500. 

1990 

$1,326,200. 

1991 

$1,457,416. 

1992 

$1,563,260. 

1993 

$1,695,060. 

1994 

$1,799,885. 

estimated 
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17.  Provide  for  the  Subcommittee  an  estimate  by  year  of  the  total 
sales  for  each  of  your  oral  tobacco  products  resulting  from 
underaged  purchases?  Provide  this  information  for  the  period  1989- 
1994. 


USTC  has  long  held  the  view  that  smokeless  tobacco 
products  should  be  used  only  by  adults.  The  Company  has  adopted 
policies  to  ensure  the  advertising  and  sampling  of  its  smokeless 
tobacco  products  are  not  directed  at  individuals  under  the  age  of 
eighteen. 

USTC  has  no  information  apart  from  publicly  available 
material  regarding  the  use  of  smokeless  tobacco  products  by  minors. 
The  following  research  concludes  that  family  and  friends  are  the 
primary  influences  on  the  decision  to  begin  using  various  products, 
including  smokeless  tobacco: 

Marty,  P.J.,  et  al .  Patterns  of  Smokeless 
Tobacco  Use  in  a  Population  of  High  School 
Students.  Am.  Jnl .  Pub.  Hlth.  76(2):  190-192; 
1986. 

Williams,  T.  ,  et  al .  Smokeless  Tobacco  Use 
Among  Rural  High  School  Students  in  Arkansas. 
Jnl.  Sch.  Hlth.   56  (7):  282-285;  1986. 

Guggenheimer,  J.,  £t  al .  Changing  Trends  of 
Tobacco  Use  in  a  Teenage  Population  in  Western 
Pennsylvania.  Am.  Jnl.  Pub.  Hlth.  76  (2)  :  196- 
197;  1986. 
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18.  Provide  £or  each  year  since  1980,  advertising  and  promotional 
expenditures  for  the  following  bramds  of  oral  snuff:  Happy  Days; 
Skoal  Bandits;  Skoal  Long -Cut;  Skoal;  Copenhagen.  In  providing 
this  information  use  the  Federal  Trade  Commission' s  categories  of 
advertising  and  promotional  expenditures. 


Appended  to  this  memorandum  are  copies  of  the  information 
submitted  to  the  Federal  Trade  Commission  ("FTC") ,  pursuant  to  that 
agency's  Section  6(b)  Orders  to  File  Special  Reports.'  (Attachment 
11).  Pursuant  to  Section  6(f)  of  the  FTC  Act,  this  information 
has  been  treated  by  the  FTC  as  confidential  (See  Attachment  12)  . 
The  Company  also  considers  this  "confidential  information"  pursuant 
to  Paragraph  5  of  the  Uniform  Procedures  for  Tobacco  Documents, 
Subcommittee  on  Health  and  the  Environment,  September  30,  1994,  and 
has  stamped  the  material  accordingly. 


In  discussions  with  the  Subcommittee  staff,  counsel  for  the 
Company  indicated  that  the  information  responding  to  Question 
18  was  not  readily  available  for  years  prior  to  1986,  since 
prior  to  that  time  the  FTC  did  not  require  reporting  of  such 
information.  Consequently,  the  staff  agreed  to  accept 
submission  of  the  Special  Reports  as  required  by  the  FTC  for 
the  years  1986-1993. 
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19.  Provide  for  the  Subcommittee  information  on  the  relative  ages 
of  oral  tobacco  users  for  each  of  USTC  oral  tobacco  products  for 
each  of  the  years  1982-1994. 


In  1986,  and  again  in  1992  and  1993,  the  Company 
conducted  market  research  which  contained  information  on  the  age 
demographics  of  consumers  of  its  smokeless  tobacco  products.  The 
Company  is  producing  this  market  research.   (Attachment  13) . 

The  Company  previously  has  submitted  market  research 
reports  in  response  to  Question  6  that  contain  information  on  the 
age  demographics  of  consumers  of  the  Company's  smokeless  tobacco 
products.   (See  Attachment  4.) 

According  to  the  Company's  most  recent  information,  the 

age  demographics  of  consumers  of  the  Company's  smokeless  tobacco 

products  are  as  follows: 

USTC  Smokeless  Average 

Tobacco  Product  Age 

Copenhagen  34.91 

Skoal  Fine  Cut  36.12 

Skoal  Long  Cut  36.95 

Skoal  Bandits  37.51 

The  Company  considers  the  market  research  documents 

submitted  in  response  to  Questions  6  and  19,  as  well  as  the  age 

demographics  set  forth  above,  to  be  "confidential  information" 

pursuant  to  Paragraph  5  of  the  Uniform  Procedures  for  Tobacco 

Documents,  Subcommittee  on  Health  and  the  Environment,  September 

30,  1994,  and  has  stamped  the  material  accordingly. 
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20.  Green  tobacco  sickness  is  said  to  be  a  form  of  nicotine 
poisoning  which  occurs  when  £ield  workers  touch  wet  tobacco. 
Enclosed  is  a  copy  of  articles  from  the  Journal  of  the  Am«T-ir«n 
Medical  Association  and  the  Centers  for  Disease  Control's  Morbidity 
and  Mortality  Weekly  Report  which  describe  the  illness.  Describe 
what,  if  any,  steps  your  company  has  taken  during  the  period  1982  - 
1994  to  reduce  the  risks  of  this  disease  among  tobacco  field 
workers.  During  this  saune  period  has  your  company  financed 
research  into  preventing  or  improving  available  treatment  for  this 
illness?  If  so,  describe  the  nature  of  such  research  and  the 
relevant  outcomes. 


USTC  does  not  grow  tobacco  itself  for  use  in  its 
smokeless  tobacco  products,  but  instead  purchases  tobacco  leaf  both 
at  open  auction  and  from  independent  farmers  who  are  members  of 
various  tobacco  leaf  associations.  Tobacco  field  workers  are 
employed  by  the  tobacco  farm  owners,  and  are  not  under  the 
supervision  or  control  of  USTC. 

While  Question  20  references  the  1982-1994  timeframe  with 
regard  to  what  has  been  characterized  as  "green  tobacco  sickness" 
("GTS"),  the  materials  appended  to  Chairman  Waxman's  letter  state 
that  " [b] ef ore  1992,  no  cases  of  GTS  had  been  reported  to  Kentucky 
public  health  agencies."*  Kentucky  and  Tennessee  are  the  states 
where  the  tobacco  used  in  USTC's  smokeless  tobacco  products  is 
cultivated.  One  cited  article  mentions  that  the  incidence  of  GTS 
among  Kentucky  tobacco  harvesters  is  not  currently  known. ^  Other 
materials  appended  to  Chairman  Waxman's  letter  suggest  that  GTS 


U.S.  Public  Health  Service,  Centers  for  Disease  Control. 
Green  Tobacco  Sickness  in  Tobacco  Harvesters  -  Kentucky,  1992. 
Morbidity  and  Mortality  Weekly  Report  42  (13) :  237-239  at  p. 
238;  April  9,  1993. 

Id.  at  239. 
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occurs  with  some  frequency  in  North  Carolina/  which  is  not  a  source 
for  the  type  of  tobacco  used  by  USTC.  Therefore,  USTC  has  not 
directly  financed  research  into  GTS. 

The  apparent  disparity  in  the  incidence  of  GTS  in  North 
Carolina  and  Kentucky  may  stem  from  the  difference  in  harvesting 
practices  of  the  dark  fired  and  dark  air-cured  tobaccos  used  in 
USTC  smokeless  tobacco  products,  and  the  flue-cured  tobacco  used  in 
other  products.  Flue-cured  tobacco  is  harvested  by  picking  the 
leaves  off  the  plant.  Apparently,  this  is  done  sometimes  when  the 
leaves  are  wet  from  dew  or  rainfall.  Dark  tobaccos  are  not 
harvested  while  wet;  the  plants  are  harvested  when  dry  because  in 
this  condition  the  stalks  can  be  cut  more  easily. 

Since  1992,  GTS  has  been  monitored  actively  by  the 
National  Institute  for  Occupational  Safety  and  Health  ("NIOSH") 
through  a  national  surveillance  program  in  rural  communities 
investigating  all  agriculture-related  illnesses  and  injuries  that 
occur  among  farmers  and  family  members.  NIOSH  is  working  closely 
with  various  state  health  agencies  to  disseminate  information  and 
educate  farm  owners  and  workers  --  through  state  cooperative 
extension  services  and  newspapers  --of  the  steps  they  can  take  to 
prevent  occupational  dermal  exposures.  These  steps  include:  (1) 
use  of  personal  protective  equipment,  such  as  gloves  and  plastic 
outerwear;  (2)  implementation  of  safe  work  practices  such  as 
flexible  harvest  schedules  to  take  wet  conditions  into  account;  and 


'     Gellenbach,  S.H.,  et  al .  Green  Tobacco  Sickness.  Jnl .  Am.  Med. 
Assn.  229  (14) :  1880-1883  at  p.  1880;  1974. 
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(3)  worker  education  and  training.  We  understand  that  the  CDC  has 
a  monitoring  program.  Further,  the  organization  known  as  the 
Occupational  Health  Nurses  in  Agricultural  Communities  sponsors  a 
"glove  use"  program.  The  published  literature  suggests  that 
education  and  prevention  appear  to  be  the  most  effective  way  of 
dealing  with  GTS.' 

21.  In  the  past  representatives  of  your  company  have  expressed  the 
position  that  advertising  in  the  U.S.  is  not  directed  at 
individuals  under  the  age  of  18.  Is  this  also  your  con^any' s 
policy  in  advertising  amd  promoting  oral  tobacco  sales  in  Asia, 
South  America  and  Eastern  Europe? 

*  •  * 

USTC  has  long  held  the  view  that  smokeless  tobacco 
products  should  be  used  by  adults  only.  Accordingly,  the  Company 
subscribes  to  and  requires  its  employees  to  sign  an  "Advertising 
and  Sampling  Code"  (the  "Sampling  Code")  to  ensure  that  the 
advertising  and  sampling  of  its  smokeless  tobacco  products  are  not 
directed  at  individuals  under  the  age  of  eighteen.  (See  Attachment 
14) .  The  USTC  Sampling  Code  is  consistent  with  the  code  published 
by  the  Smokeless  Tobacco  Council,  for  the  industry.  (See  Attachment 
7)  . 

These  policies  also  govern  the  sampling  activities  of 
USTC's  sister  company,  United  States  Tobacco  International,  in 
overseas  markets.  Distributors  of  the  Company's  smokeless  tobacco 
products  in  foreign  countries  sign  a  version  of  the  Sampling  Code. 
Where  appropriate,  the  Sampling  Code  is  adapted  in  foreign 
countries  to  comply  with  local  laws,  if  the  laws  are  more 
restrictive. 


9     See,  e.g. .  Hipke,  M.E.,  Green  Tobacco  Sickness.  So.  Med  Jnl . 
M  (9) :  989-992;  1993. 
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22 .   Provid*  the  Subconoaitte*  with  a  definition  £or  the  term 
"tobacco  satisfaction". 


Consumers  define  "satisfaction"  according  to  their  own 
subjective  perspectives,  regardless  of  the  product  involved.  The 
packaging  and  advertising  for  many  consumer  goods  and  services 
speak  in  terms  of  "satisfaction"  or  "satisfaction  guaranteed." 

The  adults  who  choose  to  use  smokeless  tobacco  products 
purchase  brands  they  find  satisfying  according  to  their  individual 
preferences,  including  flavor,  cut  of  tobacco,  form,  ease  of  use, 
and  packaging.  In  light  of  these  obviously  sxibjective  preferences, 
it  would  appear  that  each  smokeless  tobacco  consumer  could  define 
"tobacco  satisfaction"  differently.  USTC  first  began  using  the 
slogans  "Copenhagen  It  Satisfies"  and  "It  Satisfies"  in  1939.  (See 
Attachment  15)  .  Like  many  advertising  slogans,  the  terms  doubtless 
mean  different  things  to  different  people. 
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23.  You  State  in  your  testimony  that  USTC  does  not  employ  a 
graduation  strategy  in  the  marketing  of  oral  tobacco  products  and 
have  characterized  the  strategy  as  a  "£amci£ul  concept  .... 
created  by  plaintiff's  counsel  in  the  1986  Marsee  litigation."  It 
is  the  Subcomnittee' s  understanding  that  a  number  of  docviments 
concerning  nicotine  and  the  so-called  "graduation  strategy"  were 
offered  but  not  admitted  as  evidence.  Submit  to  the  Subcommittee 
all  documents  offered  to  the  Court  in  the  Marsee  litigation  but  not 
admitted  into  evidence  dealing  with  the  issue  of  nicotine  and/or 
the  graduation  strategy. 


The  Subcommittee  has  requested  in  Question  23  certain 
documents  offered  by  the  plaintiff  but  ruled  irrelevant  and 
inadmissible  by  the  Court  in  the  1986  Marsee  case.  In  light  of  the 
Court's  ruling,  the  Company  has  concerns  about  the  production  of 
these  documents  to  the  Subcommittee.  These  concerns  include 
whether  the  confidentiality  of  Company  documents  can  be  maintained. 
We  note  that  a  senior  Subcommittee  staff  member  is  scheduled  to 
appear  at  the  December  2-4,  1994,  conference  of  the  Tobacco 
Products  Liability  Project  to  "answer  questions  about  congressional 
investigations." 

As  Chairman  Waxman  has  recognized,  there  are  "special  and 
unique  circumstances"  surrounding  the  current  inquiry,  "including 
the  involvement  of  the  tobacco  companies  in  extensive  product 
liability  litigation."  Given  our  concerns  about  leaks  and  the 
promotion  of  misinformation,  the  Company  has  decided  to  defer  the 
production  of  these  documents  at  this  time.  The  Company  is 
willing,  however,  to  discuss  this  matter  further  with  the 
Subcommittee. 
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The  Company  understands  today  that,  in  the  early  1980s, 
there  were  discussions  among  some  at  USTC  about  a  "graduation 
process",  "hypothesis",  or  "theory."  While  the  term  "graduation 
process"  apparently  meant  different  things  to  different  people,  the 
theory  seems  to  have  been  an  attempt  by  some  to  provide  a  shorthand 
explanation  for  consumer  behavior  in  switching  between  brands  of 
smokeless  tobacco,  including  between  the  Company's  own  brands. 

The  "fanciful  concept"  referenced  in  the  Company's  April 
14,  1994,  statement  was  to  allegations  by  Dr.  Jack  Henningfield 
that  "graduation  process"  meant  the  Company  employed  a  deliberate 
marketing  strategy  to  entice  consumers  with  low-nicotine  products 
and  then  move  them  through  so-called  nicotine  "addiction"  to 
products  with  higher  levels  of  nicotine.  The  Company  never  had 
such  a  strategy. 

As  best  as  the  Company  can  now  determine,  the  term 
"graduation  process"  as  used  in  the  early  1980s  (i)  did  not  relate 
to  increasing  levels  of  nicotine  and  pH;  (ii)  did  not  drive  the 
Company's  marketing  strategies;  -and  (iii)  is  contradicted  by 
consumer  behavior  in  the  marketplace.  Indeed,  consumer  demographic 
data,  including  the  information  produced  to  the  Subcommittee  in 
response  to  Question  6  and  Question  19,  demonstrate  that  there  is 
significant  brand  loyalty  among  smokeless  tobacco  consumers,  and 
that  many  --if  not  most  --  stay  with  the  brand  they  first  choose. 
Moreover,  the  data  demonstrate  that  whatever  brand  switching  occurs 
does  not  readily  fall  within  any  pattern  that  could  be  viewed  as 
consistent  with  the  notion  of  a  pre-ordained  "graduation  process." 


200 


In  addition  to  individual  taste  preferences,  there  are  many  social 
and  other  factors  that  cause  smokeless  tobacco  consumers  to  choose 
their  respective  brands.  The  Company's  current  view  on  these 
issues  was  set  forth  in  its  statement  of  April  14,  1994: 
"[s]mokeless  tobacco  consumers  remain  loyal  to  a  single  brand  or 
switch  among  a  variety  of  brands  according  to  their  taste 
preferences,  cut  of  tobacco,  form  and  packaging."   (See  p. 17). 


Ic   .  ■  :  J  .--r  'f-i' 
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(Subcommittee  note:  Attachments  described  below  are  retained  in  subcommittee  files.) 

1.  Letter  dated  May  19,  1994,  from  the  Honorable  Henry  A. 
Waxman,  Chairman,  House  Subcommittee  on  Health  and  the 
Environment  to  Joseph  R.  Taddeo,  President,  United  States 
Tobacco  Company. 

2.  Letter  dated  April  22,  1994,  from  Joseph  R.  Taddeo, 
President,  United  States  Tobacco  Company,  to  the 
Honorable  Henry  A.  Waxman,  Chairman,  House  Subcommittee 
on  Health  and  the  Environment. 

3 .  Final  reports  regarding  third-party  animal  laboratory 
testing.   (Question  3;  Bates  Nos .  03001-03018). 

4 .  United  States  Tobacco  Company  market  research  reports 

(Question  6;  Bates  Nos.  60001-61034). 

5.  Nicotine  levels  for  1987  through  June  24,  1994,  for  each 
of  United  States  Tobacco  Company's  finished  smokeless 
tobacco  products,  as  a  percentage  of  weight.  (Question 
7;  Bates  Nos.  07001-07002). 

6.  The  Smokeless  Tobacco  Council  Inc.'s  Adults  Only  policy 
program.  (Questions  14  and  15;  Bates  Nos.  14001  - 
14016)  . 

7.  The  Code  of  the  Smokeless  Tobacco  Industry.  (Questions 
14  and  15;  Bates  No.  14017) . 

8.  Smokeless  Tobacco  Council,  Inc.  letters  to  legislators 
regarding  minimum  age  of  purchase  legislation  approved  by 
the  102nd  Congress.  (Questions  14  and  15;  Bates  Nos. 
14018  -  14020)  . 

9.  Foundation  Grants  Relating  to  Tobacco  and  Youth. 
(Questions  14  and  15;  Bates  Nos.  14021  -  14028) . 

10.  1994  Federal  Grants  Relating  to  Tobacco  and  Youth. 
(Questions  14  and  15;  Bates  Nos.  14029  -  14032) . 

11.  United  States  Tobacco  Company  Special  Reports  filed 
pursuant  to  Federal  Trade  Commission  Orders  dated  May  19, 
1987;  May  19,  1988;  June  7,  1990;  March  10,  1992;  and 
April  4,  1994  covering  the  years  1986  -  1993.  (Question 
18;  Bates  Nos.  18001  -  18211). 

12.  Letter  from  C.  Lee  Peeler,  Associate  Director,  Federal 
Trade  Commission,  to  Martha  J.  Waldheger,  Senior 
Corporate  Counsel,  United  States  Tobacco  Company,  dated 
October  1,  1993.   (Question  18;  Bates  No.  18212). 

13 .  United  States  Tobacco  Company  market  research  including 
age  demographics.  (Question  19;  Bates  Nos.  19001  - 
19321) . 

14.  United  States  Tobacco  Company  Advertising  and  Sampling 
Code  for  Smokeless  Tobacco  Products.  (Question  21;  Bates 
Nos.  21001  -  21002) . 

15.  United  States  Tobacco  Company  registered  trademarks. 

(Question  22;  Bates  Nos.  22001  -  22003) . 
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